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RENOWNED  FOR  VULCANITE  COMBS 

AND  "THREE  CASTLES" 
BRUSH  SERVICE 

FROM  YOUR  WHOLESALER 


Spiral  Brush,  with  choice  of  four  fillings. 


107  AN  White  nylon. 

0107  S  Grilon  and  black  bristle.  "Three  Castles". 

0107  F  Grilon  and  white  bristle.  "Three  Castles". 

107  S  Pure  black  bristle.  "Three  Castles". 


Approx. 
Retail  Price 
10/9 
16/9 
16/9 
39/6 


3-dimensional  Brushes. 

VB5  8-row,  light  wood  with  white  nylon  filling. 

LAR  I  8-row,  plastic  handle  with  black  nylon  filling 

LARS  8-row.  plastic  handle  with  white  nylon  filling. 

SH  3  8-row,  waxed  wood  handle,  imitation  wild  boar 

nylon  tufts. 

SH  4  8-row,  waxed  wood  handle,  pure  black  bristle. 


14/9 
12/9 
9/11 

19/3 
38/6 


E  5^B*HBSM^^^i*s!j^yis" 

Radial  Brushes. 

645  5-row,  light  and  dark  wood  with  white  nylon 

filling — "The  Champion". 
SH  I  8-row,  light  wood  with  grey  nylon  filling. 

SH  2  8-row,  waxed  exotic  wood  with  imitarion  wild 

boar  tufts  for  superb  penetration.  (Nylon). 
WS  I  5-row,  light  wood  with  white  nylon  filling.  The 

pocket  brush  length  64*. 
386  8-row,  light  wood  with  grilon  and  grey  bristle. 

"Three  Castles". 
686  8-row,  light  wood  with  grilon  and  unbleached 

bristle. 


7/6 
12/3 

16/3 

4/6 

16/6 

16/6 


Slender  Styling  Brushes. 

1211  R         5-row,  black  handle  with  grey  French  nylon  non- 
scratch  tufts.  Display  stand  of  six. 
LAR  6  4-row,  slim  plastic  handle,  nylon  filling. 

LAR  7  5-row,  plastic  handle,  nylon  filling. 


16/3 
5/6 
8/6 


VB  9  5-row,  elegant  shaped  light  wood  handle,  with 

black  nylon  filling.  1 6/3 

LAR  3          5-row,  plastic  handle,  nylon  filling  8/3 

301/CHW     10-row,  beautiful  lacquered  wood,  oval  pure  black 

bristle.  22/6 

304/CHW     6-row,  beautiful  lacquered  wood,  oblong  pure 

black  bristle.  21/- 
Each  "Comby"  brush  is  packed  in  new  easy- 
sale  "Comby"  carton.  

sole  distributors  of  the  excellent 
Three  Castles  brush  range  26  patterns 
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Contraceptives  and  Thrombosis 

DUNLOP  COMMITTEE  STATEMENT 

has  issued  the  following  statement 


THE  Committee  on  Safety  of  Drugs 
on  oral  contraceptives: — 

Following  recent  reports  of  coroners' 
inquests  there  has  naturally  been  an  in- 
creased public  concern  over  the  possible 
effects  of  the  contraceptive  pill  in  causing 
thrombosis.  The  attention  of  the  medical 
profession  was  drawn  to  the  matter  by 
the  Committee  on  Safety  of  Drugs  in  a 
letter  to  the  Lancet  and  the  British  Medi- 
cal Journal  which  appeared  in  the  issues 
of  April  10,  1965.  Arterial  thrombotic 
disease  is  rare  in  women  of  child-bearing 
age  but  does  occasionally  occur.  A  con- 
siderable number  of  women  of  this  age 
are  now  taking  the  contraceptive  pill  and 
a  small  number  of  instances  of  arterial 
thrombotic  episodes  have  been  reported 
among  them.  It  may  well  be  that  these 
episodes  do  no  more  than  reflect  the 
ordinary  incidence  of  such  conditions, 
and  there  may  be  no  relationship  between 
the  use  of  oral  contraceptives  and  these 
events.  The  Committee,  in  its  letter  to 
the  medical  journals  explained  that  it 
was  seeking  to  establish  the  relative  fre- 
quency of  such  incidents  in  women  taking 
oral  contraceptives  and  those  of  the  same 
age  who  are  not,  and  it  asked  for  the 
co-operation  of  all  doctors  in  the  investi- 
gation. Owing  to  the  rarity  of  arterial 
thrombotic  phenomena  in  relatively  young 
women  a  prolonged  study  in  large  num- 
bers of  them  is  necessary.  The  Commit- 
tee is  pressing  on  with  the  study  and  is 
very  conscious  of  the  natural  concern 
of  the  public.  The  death  of  a  young 
woman  is  always  tragic  and  the  Com- 


mittee will  not  hesitate  to  warn  the  medi- 
cal profession  and  the  public  if  it  has  any 
really  firm  ground  for  associating  the 
recently  reported  deaths  with  the  use  of 
oral  contraceptives.  As  the  Committee  has 
said  previously  there  are  hazards  in  the 
use  of  all  drugs.  Any  belief,  however, 
that  there  is  an  association  between  throm- 
bosis and  the  use  of  the  contraceptive 
pill  is  not  as  yet  proved  by  scientific 
evidence. 

Photographic  Equipment 

HIGHER  DELIVERIES  IN  FIRST  QUARTER 

THE  recorded  value  of  deliveries  in 
the  United  Kingdom  of  photographic 
equipment  including  sensitised  materi- 
als in  the  first  quarter  of  1965  at  £20-6 
millions  was  two-fifths  higher  than  a 
year  ago;  deliveries  to  both  home  and 
export  markets  shared  in  the  increase. 
From  the  second  quarter  of  1964  the 
coverage  of  the  inquiry  has  been  ex- 
tended to  include  document  copying 
machines.  For  the  home  market  de- 
liveries of  miniature  photographic 
cameras  in  the  first  quarter  continued 
well  above  the  level  of  a  year  ago 
and  there  were  increases  also  for  non- 
standard cine  projectors  and  image 
projectors.  On  the  export  side  deliveries 
of  non-standard  cine  cameras  and  still 
cameras  other  than  miniature  were 
higher  than  in  the  same  period  last 
year,  but  other  categories  of  photo- 


graphic apparatus  were  lower.  Apart 
from  a  slight  fall  in  home  deliveries 
of  film  other  than  cine,  deliveries  of  all 
sensitised  materials  to  both  home  and 
export  markets  were  higher  than  in 
the  first  quarter  in  1964.  The  detailed 
figures  relating  to  the  deliveries  are 
given  in  the  Board  of  Trade  s  Business 
Monitor. 

N.H.S.  Payments 

ADVANCES  TO  CHEMISTS  INCREASED 

THE  Minister  of  Health  has  authorised 
a  temporary  increase  to  80  per  cent,  in 
the  advance  payments  to  chemists  by 
Executive  Councils  when  a  pricing 
bureau  forecasts  that  certified  payment 
schedules  are  likely  to  be  delayed. 
Reason  for  the  action  is  the  increased 
risk  of  delay  in  certifying  chemists' 
accounts  owing  to  the  recent  rise  that 
has  occurred  in  the  number  of  pres- 
criptions dispensed,  following  the  abo- 
lition of  prescription  charges. 

Satisfying  the  Customer 

NATIONAL  REINFORCING  BODY  FORMED 

ANNOUNCING  the  formation  of  the 
National  Marketing  Council,  a  new 
body,  aims  to  campaign  actively  for 
better  marketing,  its  chairman  (Mr. 
M.  I.  Prichard,  managing  director,  F. 
Perkins,  Ltd.),  said  that  Britain  must 
make  and  sell  those  things  that  other 
people  would  want  to  buy.  That  was 
where  marketing  came  in  for  it  was 
not  just  selling  or  advertising,  it  was 
concerned  with  determining  market 
needs  and  potentials  and  making  and 
selling  products  that  provided  profit 
for  the  manufacturer  and  satisfaction 
for  the  customer.  Following  National 
Productivity  Year,  the  National  Joint 


SOME  PLAY  .  .  .  AND  SOME  WATCH:  Pictures  of  London  Challenge  Cup  bowls  at  Cardiff  indoor  stadium  on  September  8  during  the  British 
Pharmaceutical  Conference  meeting.  Mr.  D.  T.  Evans,  Yeovil,  plays  his  wood. 
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Marketing  Committee  had  been  set  up 
to  spread  interest  in  the  objectives  of 
marketing.  With  the  establishment  of 
the  British  National  Export  Council 
and  Government  appreciation  of  the 
important  contribution  improved  mar- 
keting could  play  in  overcoming  the 
balance  of  payments  problem  the 
Federation  of  British  Industries  (now 
Confederation  of  British  Industry)  the 
British  Productivity  Council  and  Brit- 
ish National  Export  Council  had  de- 
cided to  form  a  National  Marketing 
Council,  with  wider  terms  of  reference 
that  could  lead  an  active  campaign 
in  the  interests  of  better  marketing. 
The  first  meeting  of  the  Council  had 
been  held  that  morning.  Objectives  of 
the  Council  were  to  "  assist  and,  as 
necessary,  reinforce  the  efforts  of  exist- 
ing organisations  which  are  dedicated 
to  the  promotion  of  a  wider  knowledge 
of  marketing  and  the  adoption  of  sound 
marketing  attitudes  and  practices; 
support  the  needs  of  the  national 
economy  by  guiding  industrial  and 
commercial  effort  in  line  with  market- 
ing requirements  in  general  and  ex- 
ports in  particular."  Five  committees 
were  being  formed  dealing  with: — 
Promotion  of  the  Council  of  Market- 
ing, education,  regional  activities,  re- 
search and  export. 

Mr.  M.  B.  Carroll  (marketing  mana- 
ger, Gallaher,  Ltd.)  has  been  seconded 
for  two  years  to  fill  the  appointment 
of  director  of  the  Council. 

Lung  Cancer 

WORLD  DEATH  RATE  INCREASING 

AN  alarming  increase  in  lung  cancer 
deaths  is  recorded  in  Europe  and  North 
America  in  the  most  recent  ten-year 
period  for  which  statistics  are  avail- 
able. (Epidemiological  and  Vital  Statis- 
tics Report,  Vol.  18,  No.  7.)  In  many 
European  countries,  according  to  the 
World  Health  Organisation,  mortality 
rates  from  malignant  neoplasm  of 
trachea,  bronchus  and  lung  more  than 
doubled  between  1952  and  1962;  in 
Canada  the  rates  were  55  per  cent, 
and  in  the  United  States  60  per  cent, 
higher.  Difference  in  lung  cancer 
deaths  between  men  and  women  in- 
creases with  age,  the  average  rate  for 
men  by  about  six  times  that  for 
women.  Highest  lung  cancer  mortality 
rates  were  among  men  in  West  Berlin 
(111  deaths  per  100,000  population) 
followed  by  men  in  Scotland  (95)  and 
in  England  and  Wales  (89-5).  For  the 
age  group  65-74  years  when  lung  can- 
cer deaths  are  at  their  peak,  the  figure 
for  Scotland  is  529  per  100,000,  fol- 
lowed by  England  and  Wales,  470. 
Because  men  are  greater  consumers  of 
tobacco  than  women  whereas  both 
breathe  the  same  air,  it  is  suggested 
that  the  report  gives  more  weight  to 
the  evidence  linking  lung  cancer  and 
cigarette  smoking  and  less  to  the  asso- 
ciation of  that  disease  with  air  pollu- 
tion. 

Labelling  of  Goods 

"  WHICH  ?  "  CRITICISES  DELAY 

THE  editor  of  Which  ?  (organ  of 
Consumers'  Association)  writing  in  the 
September  issue  criticises  the  deferment 
until  July  31,  1966,  of  the  coming  into 
force   of  the  Weights  and  Measures 


Act,  1963,  requirement  that  the  con- 
tainers of  various  goods  must  be 
labelled  with  the  weight  or  amount. 
"  If  the  Board  of  Trade  and  British 
industry  between  them  are  so  inefficient 
that  it  takes  them  more  than  two  years 
to  get  some  labels  printed,  no  wonder 
our  trade  figures  look  so  sick."  Com- 
mending manufacturers  who  have 
already  begun  labelling  the  products 
in  the  manner  required  by  the  Act, 
and  referring  particularly  to  soap, 
cosmetics  and  detergents,  the  writer 
recommends  customers  to  look  out  for 
those  goods  on  which  the  weight  or 
amount  is  marked. 

Statutory  Committee 

NOTICE  OF  MEETING 

THE  Statutory  Committee  of  the  Phar- 
maceutical Society  is  meeting  at  17 
Bloomsbury  Square,  London,  W.C.I, 
on  October  1,  at  10.30  a.m.  to  con- 
sider information  and  evidence  from 
which  it  appears  that: — 1.  A  member 
of  the  Society  has  been  convicted  of 
fraudulent  conversion  from  his  em- 
ployers, and  of  making  a  false  weekly 
cash  sheet  with  intent  to  defraud;  2. 
A  member  of  the  Society  has  been 
found  to  be  under  the  influence  of 
a  drug  or  drugs  whilst  driving  a  motor 
vehicle,  and  3.  To  consider  the  decision 
to  be  given  in  an  inquiry  adjourned 
from  May  1965. 

IRISH  NEWS 

THE  NORTH 

Ulster  Associates 

WORK  OF  HOSPITAL  SUBCOMMITTEE 

SINCE  the  Associates'  Section  of  the 
Ulster  Chemists'  Association  formed  a 
hospital  advisory  subcommittee  in 
1963,  agreement  has  been  reached  with 
the  Northern  Ireland  Hospitals  Author- 
ity that  an  allowance  of  £60  a  year 
should  be  paid  to  relief  pharmacists. 
It  has  also  been  agreed  that  each  hos- 
pital with  a  chief  pharmacist,  category 
III,  should  include  in  its  establishment 
a  senior  pharmacist  in  lieu  of  a  phar- 
macist (basic  grade),  and  that  Hospital 
Management  Committees  should  be 
notified  (additionally  to  advertisements 
in  the  Press)  of  vacant  senior  posts. 
The  subcommittee's  view  that  chief 
pharmacist  posts  should  be  filled  by 
pharmacists  with  hospital  experience 
was  favourably  received.  Members  of 
the  subcommittee  met  the  academic 
staff  of  the  Belfast  College  of  Tech- 
nology and  consultant  bacteriologists 
of  the  Northern  Ireland  Hospitals 
Authority  about  rationalising  a  policy 
for  antiseptics  in  hospitals.  An  informal 
meeting  with  Professor  R.  F.  Timoney 
and  hospital  pharmacists  from  the  Re- 
public of  Ireland  was  also  attended 
by  a  large  number  of  hospital  phar- 
macists from  Northern  Ireland.  Main 
topic  was  the  setting  up  of  a  central 
sterile  supply  centre  in  Dublin  and 
the  various  problems  that  had  arisen 
in  similar  fields  in  Northern  Ireland. 

Two  members  of  the  Associates' 
Section  attended  the  last  Industrial 
Court  on  hospital  pharmacists'  salaries, 
and  Northern  Ireland  Members  of 
Parliament  have  been  asked  to  help 
in  seeking  a  satisfactory  settlement  of 
salary  claims.  The  subcommittee  has 


corresponded  with  the  head  of  a  new 
Department  of  Management  Studies  at 
Queen's  University,  Belfast,  on  the  pos- 
sibility of  providing  courses  in  admin- 
istration suitable  for  hospital  pharma- 
cists. The  matter  is  being  further  in- 
vestigated when  the  Department  opens 
next  year. 

Chairman  of  the  subcommittee  is 
the  chairman  of  the  Associates'  Com- 
mittee. Other  members  are  Messrs. 
G.  E.  Mcllhagger,  Royal  Victoria  Hos- 
pital; J.  J.  Ward,  Purdysburn  Mental 
Hospital;  L.  W.  Pielou,  Moyle  Hos- 
pital, Lame;  G.  W.  Davis,  Lagan  Val- 
ley Hospital,  Lisburn;  S.  Moore,  Ards 
Hospital,  Newtownards;  D.  L.  Jamie- 
son,  Belfast  City  Hospital.  The  sub- 
committee meets  monthly. 

THE  REPUBLIC 

Pharmacy  Week 

PROGRAMME  OF  EVENTS 

DETAILS  of  the  arrangements  that 
have  been  made  for  Irish  Pharmacy 
Week  being  held  in  Cork,  October 
10-14  are  as  follows:  — 

Sunday,  October  10 

Evening:  Opening  ceremony  (7.30  p.m.)  per- 
formed by  Mr.  I.  E.  Burrell  (president,  Irish 
Pharmaceutical  Association)  at  Imperial  hotel. 
The  lord  mayor  (Mr.  Desmond)  is  attending 
the  function,  which  is  being  followed  by  a 
reception. 
Monday,  October  11 
Morning:  (10  a.m.)  Votive  Mass  in  Holy 
Trinity  Church;  also  Religious  Service  in 
Christchurch,  Church  of  Ireland.  Photo- 
graphic exhibition  (Pharmacists'  Hobbies)  at 
Imperial  hotel  (11  a.m.).  Details  may  be 
had  from  Mr.  A.  McSweeney,  Patrick  Street, 
Cork. 

Afternoon:  Tour  of  Our  Lady's  hospital  (2.30 
p.m.).  followed  by  a  lecture  by  the  R.M.S., 
Dr.  McCarthy. 

Evening:  Annual  meeting  of  the  Pharmaceuti- 
cal  Society   of  Ireland,  C.B.S.  auditorium. 
MacCurtain  Street  (7.30  p.m.). 
Tuesday,  October  12 

Reception  by  the  Lord  Mayor  in  the  City  Hall 
(11  a.m.). 

Afternoon:  Symposium:  "  Pharmacy  Forum," 
lecture  theatre.  School  of  Art  (2.30  p.m.). 
The  chair  will  be  taken  by  the  president  of 
the  Irish  Drug  Association  (Mr.  W.  Dalton). 

Evening:  Dr.  M.  Bennett,  Cork,  on  "Nuclear 
Medicine  "  (8  p.m.). 
Wednesday,  October  13 

Morning :  Golf  competition  at  Douglas.  Visit 
to  a  brewery  (11  a.m.) 

Afternoon:  Eighteen  holes  singles  competition 
for  the  Pharmacy  Week  perpetual  trophy  and 
other  prizes.  Conducted  tour  of  hosiery 
manufacturers'  premises  (3  p.m.)  for  non- 
golfers. 

Evening:  Dr.  V.  Barry  on  "Some  Contribu- 
tions of  Chemistry  to  Medicine." 
Thursday,  October  14 

Morning:  Films  of  pharmaceutical  interest  at 
Imperial  hotel  (10.30  a.m.). 

Afternoon:  Mr.  C.  McArdle  (chief  pharmacist. 
Birmingham  general  hospital)  and  Miss  E.  A. 
Skew  on  "  An  Aid  to  the  Rapid  Identifica- 
tion of  Solid  Dosage  Forms."  The  chairman 
will  be  Mr.  F.  Crowley. 

Evening:  Banquet  at  Imperial  hotel  (7.30  for 
8  p.m.). 

The  facilities  of  the  Pharmacy  Club 
will  be  at  the  disposal  of  delegates  and 
friends  at  the  Imperial  hotel  each  even- 
ing during  the  Week.  Particulars  of  the 
Week  may  be  had  from  Captain  J. 
O'Farrell,  Maxine,  Glasheen  Road, 
Cork  or  from  Mr.  F.  Bourke,  Iona 
Park,  Mayfield,  Cork.  Fee  for  the  com- 
bined lectures  is  £2  2s.  Early  applica- 
tion for  hotel  and  other  reservations  is 
advisable. 
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NEWS  IN  BRIEF 

Sixth  edition  of  "  Domestic  Science 
and  Dietetics"  (No.  13  in  the  choice 
of  careers  booklets  published  by  the 
Central  Youth  Employment  Executive) 
has  been  published  (H.M.  Stationery 
Office,  price  Is.  9d.). 

The  Consumer  Council  has  carried 
out  a  survey  of  Press  advertising  simi- 
lar to  that  which  it  conducted  in  1964 
(see  C.  &  D.,  January  2,  p.  1)  and  is 
sending  the  results  to  the  Advertising 
Standards  Association  for  comment. 

During  1964,  596  samples  of  drugs 
were  submitted  to  the  Lancaster  county 
analyst,  513  from  county  sampling 
officers.  Twenty-two  samples  were  found 
to  be  unsatisfactory.  Adulteration  rate 
of  all  Food  and  Drugs  samples  was  7-2 
per  cent.,  against  5-8  per  cent,  in  1963. 

Mr.  R.  S.  H.  Susman  lost  about 
£1,000  worth  of  stock  and  suffered  con- 
siderable damage  to  his  pharmacy  at 
1  Bradgate  Road,  Anstey,  Leicester, 
when  flood  water  broke  into  the  build- 
ing on  September  8  during  the  heaviest 
downpour  of  rain  in  the  area  for  over 
twenty  years. 

The  Therapeutic  Substances  (Supply 
of  Substances  for  Analysis)  Amendment 
Regulations,  1965  (H.M.  Stationery 
Office,  price  threepence)  enable  the 
supply  of  penicillin  and  other  therapeu- 
tic substances  to  persons  "  employed  or 
engaged  in  connection  with  testing  in 
the  course  of  manufacture  "  of  those 
substances. 

Products  recently  accepted  for  the 
Design  Index  of  the  Council  of  Indus- 
trial Design,  28  Haymarket,  London, 
S.W.I,  include  the  Paterson  photogra- 
phic film  wiper  and  the  Paterson  slide 
viewer  distributed  by  R.  F.  Hunter, 
Ltd.,  51  Gray's  Inn  Road,  London, 
W.C.I,  and  slide  projectors  of  Wray 
(Optical  Works),  Ltd.,  Ashgrove  Road, 
Bromley,  Kent,  distributed  by  the  Rank 
Organisation,  Woodger  Road,  London, 
W.12. 

The  Treasury  has  made  the  Import 
Duties  (Temporary  Exemptions)  (No.  5) 
Order,  1965  (published  as  S.I.  1965, 
No.  1626),  which  temporarily  exempts 
from  import  duty  a  fresh  list  of  chemi- 
cals as  well  as  continuing  the  exemption 
of  a  number  of  others  until  December 
31.  Included  in  the  list  of  those  items 
which  became  temporarily  exempt  as 
from  September  2  are  sodium  perchlor- 
ate,  metaldeyhyde  (until  November  3), 
and  colchicine. 

The  Minister  of  Pensions  and  Na- 
tional Insurance  (Miss  Margaret  Her- 
bison)  published  on  September  2  the 
National  Insurance  Act,  1965  (Com- 
mencement) Order,  1965,  price  three- 
pence from  H.M.  Stationery  Office, 
bringing  into  effect  (from  September  6) 
the  Acts  consolidating  the  provisions  of 
the  National  Insurance.  Industrial  In- 
juries, Family  Allowances  and  National 
Health  Service  Contributions  Acts.  The 
consolidation  makes  no  changes  in  the 
law.  Existing  regulations  continue 
operative. 

LOCAL  OFFICERS 

PHARMACISTS'  ASSOCIATIONS 
South  Shields.  —  Chairman,   B.  Rutherford; 
Treasurer,  M.  S.  Gourley;  Secretary,  P.  Brown, 
3  Stanhope  Road,  South  Shields,  co.  Durham. 


TOPICAL  REFLECTIONS 

By  Xrayser 

Pharmacopceias 

Only  a  week  ago,  in  making  comment  on  the  proposed  deletions  from 
the  British  National  Formulary,  I  indulged  in  a  backward  look  at  some 
earlier  editions  of  the  British  Pharmacopoeia.  Within  the  past  month  I  also 
took  occasion  to  refer  to  some  aspects  of  the  metric  system.  My  position 
in  the  matter  is  made  perfectly  clear  by  the  address  at  Cardiff  (pp.  248-50) 
of  Mr.  T.  C.  Denston  (chairman  of  the  British  Pharmaceutical  Conference). 
I  even  find  it  not  beyond  the  bounds  of  possibility  to  visualise  Mr.  Denston, 
guard  action — passively,  rather  than  actively — not  only  in  the  matter  of 
the  metric  system  but  also  in  the  matter  of  the  traditional  use  of  Latin 
titles.  I  make  no  apology,  and  it  is  even  possible  for  me  to  conceive  that, 
had  my  path  in  pharmacy  been  that  followed  by  Mr.  Denston,  I  should 
myself  have  chafed  at  the  dilatoriness  in  making  the  changes.  (Conversely, 
I  even  find  it  not  beyond  the  bounds  of  possibility  to  visualise  Mr.  Denston, 
in  my  particular  field,  having  become  encrusted  with  the  same  Roman 
Imperialism  that  has  made  a  "  sawdust  Caesar  "  out  of  me — but  that  is 
conjectural!).  The  address  itself  was  extremely  interesting  in  its  wide- 
ranging  examination  of  the  pharmacopceial  activities  of  nations  other  than 
our  own.  You  refer,  in  your  editorial  comment,  to  the  fact  that  the  B.P. 
is  itself  little  more  than  a  hundred  years  old.  In  his  address  to  the  Con- 
ference in  1934,  Dr.  C.  H.  Hampshire  pointed  out  the  difficulties  and 
the  confusion  previous  to  1864  caused  by  separate  pharmacopoeias  in 
London,  Edinburgh  and  Dublin.  It  may  be  wondered  today  why  an  earlier 
effort  was  not  made  to  publish  a  single  pharmacopoeia  for  the  British  Isles 
but,  apart  from  the  complexity  of  the  task,  the  real  need  for  such  uni- 
formity arose  largely  from  the  coming  of  the  railways,  with  a  much  greater 
coming  and  going  than  had  previously  been  possible.  In  more  recent  times, 
thanks  to  the  speed  of  modem  communications  and  the  whole  world 
quickly  becoming  everybody's  oyster,  the  need  has  become  obvious  for 
even  wider  standardisation. 

Earlier  days 

I  had  occasion  to  dip  recently  into  a  dispensatory  published  in  1822.  It 
was  a  successor  to  that  originally  published  by  Dr.  Lewis  in  1754,  its 
author  being  Andrew  Duncan,  M.D.  (professor  of  the  institutions  of  medi- 
cine in  the  University  of  Edinburgh).  The  preparation  must  have  been  a 
laborious  task,  for  it  included  translations  from  the  original  Latin  of  the 
London  Pharmacopoeia  of  1815,  that  of  Edinburgh  of  1817,  together  with 
the  Dublin  one  of  1807.  (It  ran  to  738  pages,  leather-bound,  and  a  pencil 
note  on  the  inside  cover  of  the  copy  I  examined  states :  "  Paid  sixpence  for 
this  work,  Novr.  1828.")  From  its  contents,  I  learned  something  of  the 
metric  system,  which  was  already  exercising  the  minds  of  medical  men  143 
years  ago.  "  To  employ,  as  the  fundamental  unity  of  all  measures,  a  type 
taken  from  nature  itself,  a  type  as  unchangeable  as  the  globe  on  which 
we  dwell — to  propose  a  metrical  system  .  .  .  simple,  easy  to  comprehend 
— this  is  most  surely  a  beautiful,  great  and  sublime  idea,  worthy  of  the 
enlightened  age  in  which  we  live."  The  fundamental  unity  was  obtained 
by  the  choosing,  as  the  base  of  the  whole  metrical  system,  the  fourth  part 
of  the  terrestrial  meridian,  between  the  equator  and  the  north  pole,  and 
adopting  the  ten-millionth  part  of  that  arc  for  the  unity  of  measure,  which 
was  denominated  the  metre.  Anxious  to  learn  more,  I  read  on :  "By  a 
careful  measurement  of  the  arc  between  Dunkirk  and  Mountjoy,  they 
found  the  length  of  the  metre  to  be  equal  to  443-296  lines  of  the  toise  of 
Peru."  After  that,  who  could  remain  an  "  Imperialist "? 

Drug  standards 

It  may  be  some  time  before  the  standard  work  appears,  but  in  the 
meantime  the  need  for  ensuring  safety  and  purity  is  fully  appreciated  by 
the  dedicated  scientists  who,  for  the  good  of  all  mankind,  are  never  satis- 
fied. The  pharmacopoeia  of  today  has  replaced  what  was,  in  its  earlier  years, 
not  much  more  than  a  recipe  book.  Its  evolution  to  its  present  scientific 
height  is  an  account  of  the  history  of  our  calling,  influenced  by  all  the 
external  factors  that  affect  our  everyday  lives. 
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RISING  TREND  OF  IMPORTS 

"  Neddy  "  suggests  a  £30  million  cut  in  chemicals 


A  REPORT  by  the  National  Economic 
Development  Council  —  "  Imported 
Manufactures:  an  Inquiry  into  Com- 
petitiveness "  (H.M.  Stationery  Office, 
price  3s.  6d.)  gives  the  results  of  a 
study  undertaken  by  its  office  to  find 
out  the  reasons  for  the  nation's  in- 
creasing imports  of  manufactured 
goods. 

Evidence  on  the  reasons  for  the 
rapid  increase  in  imports  of  manu- 
factures was  collected  through  the 
various  Economic  Developments  Com- 
mittees: in  the  form  of  memoranda, 
from  trade  associations,  through  dis- 
cussions with  other  representatives  of 
industry,  or  of  other  groups  of  users 
or  consumers,  and  in  other  ways.  The 
study  focuses  mainly  on  the  views  of 
users  and  importers,  pointing  out  that 
between  1954  and  1964  imports  of 
manufactured  goods  into  the  United 
Kingdom  more  than  trebled  in  value 
and  their  contribution  to  total  imports 
approximately  doubled. 

Imports  More  than  Double 

In  the  chemical  section  imports  went 
up  from  £105  millions  to  £253  mil- 
lions of  which  less  than  20  per  cent, 
of  the  1964  figure  was  for  raw  mater- 
ials or  other  products  that  could  not 
economically  be  made  in  the  U.K. 
Although  the  U.K.  is  a  substantial  net 
exporter  of  chemicals  the  report  points 
out  that  the  trade  surplus  has  not 
risen  significantly  since  1959,  when  it 
was  £156  millions. 

The  report  concedes  that  the  range 
of  chemical  products  is  vast  and  some 
international  specialisation  is  therefore 
inevitable.  Some  10,000  products  are 
listed  as  being  made  in  Britain  and 
another  2,000  are  imported.  In  addi- 
tion, many  products  are  made  in  a 
large  number  of  grades  and  special 
qualities  and  not  every  quality  can 
be  made,  except  at  excessive  cost,  by 
each  producing  country.  But  there  are 
also  other  reasons  for  imports.  Price 
competition  is  severe;  and  sometimes 
it  is  based  on  lower  costs  in  the  over- 
seas country,  though  the  temptation  to 
"  dump  "  is  strong  in  a  capital  inten- 
sive industry.  Patent  restrictions  and 
the  rationalisation  of  production  by 
international  companies  provide  fur- 
ther reasons. 

The  U.K.  market  is  expanding  and 
international  specialisation  increases  as 
the  range  of  products  becomes  ever 
wider.  International  trade  in  chemicals 
has  been  expanding  by  about  10  per 
cent,  a  year  (faster  than  the  growth 
of  either  U.K.  imports  or  exports),  and 
in  the  last  five  years  imports  into  all 
the  main  producing  countries  have 
risen  rapidly.  In  1964  the  share  of 
imports  in  the  French  and  West  Ger- 
man markets  was  similar  to  that  in 
the  U.K.,  though  the  rapid  rise  in  im- 
ports into  those  countries  in  recent 
years  has  been  stimulated  by  the  re- 
duction of  internal  tariffs  in  the  Com- 
mon Market,  a  far  more  significant 
factor  for  them  than  the  development 
of  E.F.T.A.  for  the  U.K.  chemicals 
market. 


The  predominant  reason  for  a  surge 
in  imports  between  1962  and  1964  was 
found  to  be  a  shortage  of  production 
capacity  associated  with  rapidly  rising 
home  demand.  In  the  view  of  the 
Chemicals  Economic  Development 
Committee,  the  shortage  of  capacity 
was  due  mainly  to :  (a)  Uncertainty 
about  the  rate  of  growth  of  the  gross 
domestic  product,  leading  to  unwilling- 
ness to  plan  for  a  high  enough  rate  of 
market  growth;  (b)  uncertainty  of  the 
country's  basic  cost  position  in  a  num- 
ber of  products,  fuel,  etc.;  (c)  lower 
U.K.  import  tariff  on  some  of  the  newer 
plastics  than  exists  in  every  other  coun- 
try which  produces  them  making  the 
U.K.  market  an  obvious  target  when- 
ever there  is  a  surplus  capacity  over- 
seas. 

In  considering  the  prospects  for  the 
future,  the  E.D.C.  for  the  chemical 
industry  has  noted  that  the  capacity 
situation  will  be  improved  by  1966; 
but  it  is  concerned  that  recurring  short- 


1,543  PHARMACIES  were  in  contract 
with  Executive  Councils  in  Scotland  in 
1964,  against  1,574  in  1963.  They  dis- 
pensed 21-95  million  prescriptions  in 
1964,  against  21-53  millions  in  1963,  and 
their  average  cost  was  10s.  4|d.  com- 
pared with  9s.  9d.  The  rise  of  71d. 
compared  with  an  average  annual  in- 
crease of  about  5|d.  over  the  previous 
five  years.  That  information  is  given  in 
Health  and  Welfare  Services  in  Scot- 
land, Report  for  1964  (H.M.  Stationery 
Office,  price  7s.  6d.).,  published  by  the 
Scottish  Home  and  Health  Department. 

The  report  states  gross  cost  of  phar- 
maceutical services  in  1964  was  £11-811 
millions  compared  with  £10-853  mil- 
lions in  1963.  After  allowing  for  the 
yield  from  charges  (£2-265  million)  the 
net  cost  in  1964  was  £9-546  million, 
compared  with  £8-632  million  in  1963. 
Of  the  gross  cost,  £7-741  millions  re- 
presented the  cost  of  the  drugs  and 
£3-817  millions  the  pharmacists'  re- 
muneration; £253,000  represented  pay- 
ments for  drugs  dispensed  either  by 
dispensing  doctors  or  at  Sighthill  Health 
Centre  where  approximately  27,500  pre- 
scriptions were  dispensed  in  the  phar- 
macy during  the  year. 

The  National  Assistance  Board  made 
refunds  of  prescription  charges  to  the 
value  of  £238,000,  the  equivalent  of 
some  2-33  million  prescription  charges. 

Only  one  complaint  against  a  chemist 
was  received  during  the  year.  The  che- 
mist concerned,  who  did  not  have  the 
prescribed  drug  in  stock,  dispensed  an 
alternative  preparation.  "  He  was  repri- 
manded." The  report  also  states  that 
the  Standing  Pharmaceutical  Advisory 
Committee  met  once  in  1964,  when 
they  dealt  with  a  number  of  subjects. 
After  reviewing  the  steps  taken  in  the 
planning  of  the  hospital  pharmacy  at 
Ninewells,  Dundee,  the  Committee  ex- 
pressed their  regret  that  the  pharmacy 
had  been  sited  in  a  position  where  it 
would  have  no  natural  light  or  ven- 


ages  in  later  years  should  be  avoided 
and  it  intends  to  maintain  a  regular 
review  of  the  industry's  investment 
programme  in  relation  to  forecast 
growth  of  demand.  If,  however,  the 
industry  has  to  pay  out  large  sums  of 
money  for  capital  investment,  it  must 
have  confidence  in  the  future  rate  of 
expansion  of  the  market  and  be  gran- 
ted reasonable  safeguards  against 
dumping,  the  committee  state.  The 
Board  of  Trade  and  the  industry  are 
jointly  examining  the  effect  of  differ- 
ing national  tariff  rates  on  the  level 
of  investment  and  the  pattern  of  inter- 
national trade. 

The  E.D.C.  in  a  report  circulated  to 
the  chemical  industry  a  few  months 
ago  recognised  that  "  a  continuing  and 
healthy  increase  in  international  trade 
in  chemicals  means  that  the  import 
trend  must  be  upwards  but  .  .  .  con- 
siders that,  without  interference  with 
the  natural  flow  of  trade  or  with  nor- 
mal profit  objectives,  some  saving  in 
imports  might  be  made."  An  exam- 
ination is  now  in  hand  to  see  whether 
the  upward  trend  could  be  reduced  by 
some  £30  millions  a  year. 


tilation;  the  Committee  also  discussed 
the  centralisation  of  hospital  pharma- 
ceutical services.  The  dangers  of  acci- 
dental poisoning  were  considered  by  the 
Committee  and  they  submitted  recom- 
mendations to  the  Council  on  steps 
which  might  be  taken  to  contribute  to 
the  prevention  of  poisoning.  The  re- 
commendations were  passed  by  the 
Council  to  the  Standing  Medical  Ad- 
visory Committee  for  comment. 

The  Scottish  Committee  on  the  hos- 
pital pharmaceutical  service  met  eight 
times  during  the  year,  continued  that 
investigations  on  which  they  were  en- 
gaged and  made  progress  towards  the 
completion  of  their  report, 
cost  of  the  National  Health  Service  in 
Scotland  included  in  the  report  shows 
that  the  "  hospital  specialist  and  an- 
cillary services  account  for  61  per  cent, 
of  the  total  expenditure;  general  medi- 
cal 8  per  cent.;  pharmaceutical  9  per 
cent.;  general  dental  5  per  cent.;  sup- 
plementary ophthalmic  1-5  per  cent. 
The  total  cost  of  the  service  in  Scotland 
in  the  year  to  March  31,  1964,  was 
£120,874,000. 

N.H.S.  STATISTICS 

In  York  during  May,  60,433  prescrip-  I 
tions  (38,449  forms)  were  dispensed.  I 
Total  cost  was  £8,607,737  an  average  I 
of  142-43d.  per  prescription. 

In  Sheffield  during  May,  241,879  I 
prescriptions  (165,968  forms)  cost  I 
£110,171.  Average  total  cost  per  pres-  I 
cription  was  109-32d. 

In  Leeds  during  May,  264,962  pres-  I 
criptions    (176,556   forms)    were   dis-  | 
pensed  costing  £131,670.  Each  prescrip- 
tion cost  on  average  119-27d. 

In  Hull  during  year  ended  March 
31,  1,648,567  items  on  1,091,170  forms 
were  dispensed  at  a  total  cost  of 
£813,913.  Ingredients  cost  £661,707  and 
dispensing  fees  amounted  to  £140,394. 


PHARMACEUTICAL  SERVICES,  SCOTLAND 

Department's  report  for  1964 
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LEGAL  REPORTS 
Crime  Follows  Addiction 

When  Jean  Nightingale,  Brimington, 
Derbyshire,  was  charged  recently  at 
Chesterfield  county  magistrates'  court 
with  breaking  and  entering  the  phar- 
macy of  Mr,  John  Kenneth  Taylor, 
M.P.S.,  High  Street,  Brimington,  and 
stealing  1,800  tablets  and  capsules  worth 
about  £6,  she  was  alleged  to  have  stated 
that,  after  being  prescribed  slimming 
tablets  which  acted  like  pep  pills,  she 
became  dependent  on  them.  When  sup- 
plies stopped  and  she  could  not  beg  any 
from  her  workmates,  she  decided  to 
break  into  the  shop.  Nightingale  was 
put  on  probation  for  two  years  and 
ordered  to  pay  £6  restitution  and  30s. 
costs. 

Employee's  "Purple  Hearts"  Theft 

Three  men  who  were  alleged  to  have 
unlawfully  possessed  drugs  and  were 
committed  to  Southend  quarter  ses- 
sions (see  C.  &  D.,  August  21,  p.  173) 
were  brought  before  the  recorder  on 
September  13.  William  Edwin  Town, 
Leigh-on-Sea,  an  employee  of  Long- 
thornes,  Ltd.,  London  Road,  Leigh-on- 
Sea,  pleaded  guilty  to  stealing  10,045 
tablets  of  "  purple  heart "  type  and 
unlawfully  possessing  drugs.  He  was 
imprisoned  for  three  years.  For  the 
prosecution  it  was  stated  that  Town  was 
carrying  445  tablets  when  police  arres- 
ted him  shortly  after  he  had  left  the 
pharmacy.  He  told  them  he  had  been 
badgered  into  keeping  two  men  named 
Danny  and  John  supplied  with  tablets. 
He  had  been  stealing  the  tablets  at  the 
rate  of  about  400  a  week  and  had  sold 
them  to  the  two  men  for  £1  per  100. 
Daniel  Patrick  Larkin,  Westcliff,  and 
John  Willoughby  Selfe,  Southend,  were 
each  gaoled  for  eighteen  months  for 
unlawfully  possessing  drugs.  On  a 
similar  charge  Stanley  Adair  Hierons, 
Southend,  was  sent  to  prison  for  nine 
months.  The  recorder  said  he  was 
satisfied  Hierons  had  not  been  selling 
the  tablets  himself. 

Trade  Mark  Infringement  Alleged 

The  High  Court  vacation  judge  (Mr. 
Justice  Waller)  on  September  13 
granted  Eli  Lilly  &  Co.,  Kingsclere 
Road,  Basingstoke,  Hants,  interim  in- 
junctions restraining  Chelsea  Drug 
and  Chemical  Co.  Portman  Square, 
London,  W.l,  from  infringing  its  trade 
mark  "  V-CIL-K "  or  from  allegedly 
passing  off  penicillin  preparations 
under  the  name  "  EconoCIL-VK."  The 
judge  was  told  that  pending  trial  of 
the  action  between  the  parties  the 
defendants  would  be  marketing  their 
product  under  the  name  Econocil-VK 
— the  "  cil "  part  of  the  word  not 
being  in  capital  letters — and  his  lord- 
ship directed  that  that  description  be 
excluded  from  the  interim  injunction 
restraining  the  defendants  from  using 
I  any  other  name  so  closely  resem- 
bling the  plaintiffs'  mark  as  to  be 
likely  to  confuse." 

Mr.  Michael  Eastham,  Q.C.,  for  the 
defendants,  showed  the  judge  a  docu- 
ment using  the  description  "  Econocil- 
VK,"  which  he  said  they  had  had 
reprinted  "  in  anticipation  of  your 
lordship's  judgment." 

Giving  his  reserved  judgment,  the 


judge  said  the  plaintiffs  were  manu- 
facturers of  pharmaceutical  products, 
including  penicillin  of  the  VK  type, 
which  was  their  best-selling  prepara- 
tion. Their  trade  mark  had  been  regis- 
tered in  1958. 

The  plaintiffs  alleged  that  the  simi- 
larity of  the  defendants'  trade  mark 
to  theirs  was  misleading. 

It  was  a  question  of  fact,  and  in 
considering  it  his  lordship  had  to 
compare  the  look  of  the  word  and 
remember  the  type  of  goods  to  which 
it  related  and  the  fact  that  sales  were 
limited  to  dispensers  of  doctors'  pre- 
scriptions. He  had  also  to  consider 
the  effect  if  both  marks  were  continued 
to  be  used. 

In  his  view,  so  long  as  the  word 
EconoCIL-VK  was  printed  with  CIL 
in  large  letters  there  was  every  likeli- 
hood of  confusion,  and  this  was  so, 
on  balance,  on  the  experts'  evidence. 

"  A  strong  prima  facie  case  of  confu- 
sion "  has  been  made  out,  he  said. 

If  the  defendants  continued  to  pub- 
lish their  literature  in  that  way  they 
might  do  grave  harm  to  the  plaintiffs; 
on  the  other  hand,  if  they  were  pre- 
vented from  using  their  marks  and 
labels  with  the  CIL  in  capital  letters 
it  would  be  a  minor  inconvenience. 

"  If  I  am  shown  to  be  wrong  in 
due  course,  the  plaintiffs  can  meet  the 
loss  to  which  the  defendants  have 
been  put  without  any  difficulty,"  the 
judge  added.  Costs  would  be  costs  in 
the  cause. 

COMPANY  NEWS 

PreTious  year's  figures  in  parentheses 

SANDOZ,  LTD.,  Basle,  Switzerland. 
— Turnover  for  the  first  six  months  of 
the  year  was  Sw.  Frs.602-7  millions  or 
£50-2  millions,  an  increase  of  15T  per 
cent,  over  the  same  period  last  year. 
Sales  of  pharmaceuticals  were  Frs.298-7 
millions  (Frs. 248-6  millions)  and  chem- 
icals, Frs.  108-6  millions  (Frs. 96  mil- 
lions). 

GULA  INVESTMENTS,  LTD.— In 
his  annual  statement  to  shareholders 
Mr.  L.  Cohen  (chairman  of  the  group), 
which  acquired  Lewis  &  Burrows, 
Ltd.,  in  December  1964,  says  that  a 
complete  reorganisation  and  a  phased 
shop  refitting  programme,  of  Lewis 
Burrows  is  currently  being  carried  out. 

TIMOTHY  WHITES  &  TAYLORS, 
LTD.  —  Group  profit  for  half-year 
ended  July  17  is  estimated  at 
£1,338,632  (£1,222,193  in  previous 
comparable  period).  After  charging  de- 
preciation, interest,  staff  pension, 
directors'  remuneration,  etc.,  of 
£385,600  (£357,701)  and  taxes  of 
£347,000  (£488,000)  group  profit  attri- 
butable to  parent  is  £606,032  (£376,492). 
Interim  dividend  is  3  per  cent,  on  capi- 
tal increased  by  bonus  issue  (last  year's 
equivalent  of  2f  per  cent.). 

PHILIP  HARRIS  (HOLDINGS), 
LTD. — The  final  dividend  is  Is.  9d. 
making  2s.  6d.  per  £1  share  for  year 
ended  March  31  (2s.).  Group  profit  is 
£93,635  (  £70.111)  subject  to  tax, 
£49,892  (£34,935).  General  reserve  takes 
£55,000  (£20,000),  and  dividends 
£15,449  (£13,423).  Considerable  per- 
centage of  increased  costs  had  to  be 
absorbed  during  the  year  so  profit  from 
larger  turnover  not  as  great  as  expec- 


ted, state  the  directors.  Corporation 
tax  at  40  per  cent,  on  similar  profits 
should  enable  payment  of  same  divi- 
dend and  give  slightly  increased  re- 
tention. 

IMPERIAL  CHEMICAL  INDUS- 
TRIES, LTD.— Group  sales  to  custo- 
mers in  the  half  year  ended  June  30 
rose  to  £415  millions  (from  £348  mil- 
lions in  the  same  period  of  1964). 
Income  before  tax  was  £56  millions 
(£56  millions)  and  after  a  lower  tax 
charge  but  higher  depreciation  it  was 
£42  millions  (£31  millions)  of  which 
£40  millions  (£29  millions)  was  attri- 
buted to  the  parent  company.  An 
interim  dividend  of  one  shilling  (same) 
is  declared. — The  total  subscription 
for  the  £50-million  1\  per  cent,  unse- 
cured loan  stock  offer  (see  C.  &  D., 
August  28,  p.  193),  exceeded  £1,052 
millions. 

VITAMINS,  LTD.  —  For  the  first 
quarter  of  the  year  the  group  is 
"  ahead  of  its  advanced  budget,"  states 
Mr.  H.  C.  H.  Graves  (chairman).  How- 
ever he  stresses  that  the  effect  of  sea- 
sonability  has  to  be  borne  in  mind.  He 
points  out  that  the  marginal  effect  of 
a  hard  winter  can  substantially  increase 
the  demand  for  the  company's  medical 
and  agricultural  products  and  con- 
versely. Since  the  winter  is,  in  any 
case,  the  season  of  major  demand, 
interim  statements  may  tend  "  to  mis- 
lead rather  than  enlighten."  On  the 
year  ended  March  27,  the  chairman 
says  it  was  one  of  further  growth  of 
turnover,  of  remodelling  and  consolida- 
tion of  subsidiary  interests  to  ensure 
its  dealing  profitably  with  the  prob- 
lems of  the  new  eras  in  the  agricultural 
and  pharmaceutical  industries.  On  the 
cost  of  drugs  in  the  National  Health 
Service  Mr.  Graves  points  out  that 
l-4d.  was  spent  per  person  per  day 
in  1962  against  12-0d.  on  cars,  11 -Id. 
on  cigarettes  and  5-0d.  on  beer. 

BUSINESS  CHANGES 

M.  W.  HARDY  &  CO.,  LTD.,  have 
removed  to  Gillett  House,  55  Basinghall 
Street,  London,  E.C.2  (telephone: 
Monarch  4651). 

DERBY  CO-OPERATIVE  PROVI- 
DENT SOCIETY,  LTD.,  are  closing 
their  drug  store  (formerly  pharmacy)  at 
29  Sussex  Circus,  Chaddesden,  Derby, 
owing  to  a  shortage  of  qualified  staff. 

FRANCIS  NEWBERY  &  SONS 
are  closing  down  their  Taff  Mead 
Embankment,  Cardiff,  depot  on  Sep- 
tember 30  after  nearly  a  century  of 
wholesaling  to  chemists  from  that 
address.  Distribution  is  continuing 
thereafter  from  the  firm's  Bristol 
branch. 

UNION  CARBIDE,  LTD.,  are 
opening  a  new  office  for  their  chemi- 
cals division  at  Penn  Place,  Station 
Road,  Rickmansworth,  Herts,  on  Sep- 
tember 20.  Moving  there  will  be  the 
Southern  district  sales  department, 
together  with  a  number  of  market 
development  personnel  serving  the 
whole  of  the  United  Kingdom. 

AYRTON,  SAUNDERS  &  CO., 
LTD.,  have  transferred  their  overseas 
sales  office  and  dispatch  department 
to  new  premises  at  94  Park  Lane, 
Liverpool,  1.  The  company  state  that 
they  have  been  appointed  accredited 
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suppliers  of  pharmaceuticals  to  the 
Sultanate  of  Muscat  and  Oman  and 
the  Maldivian  National  Trading  Cor- 
poration, and  would  be  pleased  to 
accept  details  of  products  of  other 
manufacturers  which  they  consider 
suitable  for  those  territories.  Corres- 
pondence to :  34  Hanover  Street, 
Liverpool,  I. 

Appointments 

POLAROID  (U.K.),  LTD.,  have  ap- 
pointed Mr.  M.  W.  Smith  representa- 
tive in  their  optical  division. 

PROPRIETARY  PERFUMES,  LTD., 
Ashford,  Kent,  have  appointed  Mr. 
D.  J.  Williams  as  one  of  their  sales 
representatives  in  Southern  England. 

CIBA  LABORATORIES,  LTD., 
Horsham,  Sussex,  have  appointed  the 
following  additional  medical  represen- 
tatives: Messrs.  E.  Firth  (Glamorgan); 
J.  Hadfield  (part  of  Cheshire);  M.  R. 
Haigh  (part  of  West  Riding  of  York- 
shire); B.  J.  Q.  Jannetta,  M.P.S.  (North 
London);  and  J.  S.  O.  Ross,  M.P.S. 
(East,  Central  Scotland). 

THE  pharmaceutical  division  of 
Horlicks,  Ltd.,  have  appointed  Mr. 
D.  P.  Shaw  their  medical  representative 
in  Eire  (telephone:  Dublin  903702). 
Mr.  Shaw  will  be  promoting  the  com- 
plete range  of  "  ethical  "  pharmaceuti- 
cals made  available  by  the  division. 
Supplies  of  the  products  concerned  are 
available  from  Johnson  Bros.,  Ltd., 
390  Clonard  Road,  Kimmage,  Dublin. 

B.D.H.  GROUP,  LTD.,  have  appoin- 
ted Mr.  D.  Middleton,  M.P.S.,  manag- 
ing director  of 
British  Drug 
Houses  (India) 
Private,  Ltd. 
Mr.  Middleton 
who  flew  from 
London  Airport 
on  September 
11  to  take  up 
the  appointment 
joined  The 
British  Drug 
Houses,  Ltd.,  in 
1 955  as  assis- 
tant to  the  sales 
manager,  home 
sales  depart- 
ment. He  subsequently  became  assis- 
tant sales  manager  and,  in  1958,  trans- 
ferred to  the  company's  secretariat 
While  in  that  department  he  gained 
the  Diploma  in  Management  Studies  of 
the  British  Institute  of  Management. 
Two  years  later  Mr.  Middleton  was 
appointed  assistant  secretary  and  in 
1962  he  became  secretary  of  the  com- 
pany, a  position  he  held  for  two-and-a- 
half  years.  Recently  he  transferred  to 
B.D.H.'s  overseas  division  preparatory 
to  his  new  appointment. 

PERSONALITIES 

MR.  C.  J.  NICHOLSON,  M.P.S.,  the 
new  secretary-general  of  the  Inter- 
national Pharmaceutical  Students'  Fed- 
eration, is  attached  to  a  retail  phar- 
macy in  Derby,  having  qualified  in 
1964.  Born  in  Bakewell,  Derbys,  he  was 
educated  at  Leicester  School  of  Phar- 
macy and  is  currently  president  of  the 
British  Pharmaceutical  Students'  Asso- 
ciation. 


PROFESSOR  E.  F.  SCOWEN,  M.D., 
D.Sc,  F.R.C.P.,  F.R.C.S.,  who  delivered 
the  first  paper  in  the  Conference  sym- 
posium on  the  safety  of  pharmaceutical 
products,  is  head  of  the  professorial 
unit  at  St.  Bartholomew's  Hospital, 
London.  He  has  an  almost  daily  interest 
in  pharmaceutical  matters  through  his 
activities  as  chairman  of  the  British, 
and  a  member  of  the  European  Phar- 
macopoeia Commissions,  the  Committee 
on  Safety  of  Drugs  and  the  Poisons 
Board. 

DEATHS 

BARBER. — In  a  road  accident  on 
September  11,  Professor  Mary  Barber, 
M.D.,  professor  of  clinical  bacteriology 
at  the  Postgraduate  Medical  School  of 
London.  Professor  Barber  was  a  recog- 
nised expert  on  the  resistance  of  organ- 
isms to  chemotherapy  and  a  champion 
of  the  simultaneous  use  of  more  than 
one  antibiotic  in  the  prevention  of  drug 
resistant  strains  of  bacteria. 

BROWN. —  On  September  10,  Mr. 
Alfred  Brown,  M.P.S.,  20  Hall  Walk, 
Cottingham,  nr.  Hull.  Mr.  Brown  quali- 
fied in  1924.  Mr.  Eric  Brocklehurst 
writes: — Alfred  Brown  was  a  most 
unassuming  and  modest  individual  with 
a  very  great  love  for  pharmacy.  His 
particular  interest  was  the  appearance  of 
pharmacies,  and  the  developing  of  a 
high  standard  of  service  in  pharmacies 
and  he  made  many  contributions  in  that 
field.  He  filled  many  posts  in  connec- 
tion with  his  profession  and  at  the  time 
of  his  death  was  chairman  of  the  Hull 
Branch  of  the  National  Pharmaceutical 
Union.  He  was  also  a  member  of  the 
Hull  Pharmaceutical  Committee  and  a 
past  chairman  of  the  Hull  Branch  of 
the  Pharmaceutical  Society.  He  was 
joint  managing  director  of  Selles  Dis- 
pensing Chemists,  Ltd.,  Hull,  having 
joined  the  company  in  1919  and  being 
a  director  since  1 928.  He  leaves  a  widow 
and  two  sons,  the  younger  son  being  a 
pharmacist.  His  good  counsel  and  ever 
ready  help  will  be  sadly  missed  by  his 
friends. 

DICKSON.  —  Recently,  Mr.  Arthur 
Edwin  Dickson,  M.P.S.N.I.,  44  North- 
land Road,  Londonderry.  Mr.  Dickson 
qualified  in  1926  and  was  in  business  at 
Waterloo  Place,  Londonderry,  for  many 
years  until  he  retired  in  June  1964.  Mr. 
Dickson  was  a  a  circuit  steward  and 
was  a  member  of  the  board  of  Carlisle 
Road  Methodist  Church  for  many  years. 
He  is  survived  by  his  wife,  Mrs.  Edith 
Dickson,  two  daughters,  Mrs.  Helen 
Eaton,  of  Briston,  and  Mrs.  Margaret 
Nicholls,  of  Rhodesia,  and  a  son,  Pro- 
fessor David  Dickson,  a  research  pro- 
fessor in  Halifax  University,  Nova 
Scotia. 

HARRIS.  —  On  September  2,  Mr. 
Percy  Clarence  Harris,  M.P.S.,  25 
High  Street,  Droitwich,  Worcs.  Mr. 
Harris  qualified  in  1915. 

HUTCHINSON.  —  On  August  17, 
Mr.  Eric  Shemwell  Hutchinson,  M.P.S., 
112  Chesterfield  Road  North,  Mans- 
field, Notts.  Mr.  Hutchinson  qualified 
in  1931. 

LAMALETIE. — On  June  27,  Mr.  Jean 
Raoul  Lamaletie,  M.P.S.,  of  Curepipe, 
Mauritius.  Mr.  Lamaletie  qualified  in 
1922. 


LEWIS.— On  August  21,  Mr.  Guy 
Mainwaring  Lewis,  M.P.S.,  5  Market 
Street,  Goldthorpe,  Yorks.  Mr.  Lewis 
qualified  in  1921. 

MAXWELL.— On  August  26,  Mr. 
Stanley  Maxwell,  M.P.S.,  73  Grange 
Avenue,  Preston,  Lanes.  Mr.  Max- 
well qualified  in  1922. 

POLLARD.— On  September  2,  Mr. 
Albert  Frederick  William  Pollard, 
M.P.S.,  593  Wandsworth  Road,  Lon- 
don, S.W.8.  Mr.  Pollard  qualified  in 
1932. 

INQUESTS 
Referred  to  Dunlop  Committee 

At  an  inquest  in  Nottingham  on  Sep- 
tember 6,  on  a  twenty-two-year-old 
mother,  the  coroner  was  told  that  she 
had  been  taking  oral  contraceptive  pills 
for  six  months  before  her  death.  Re- 
cording a  verdict  of  death  from  throm- 
bosis, he  said  the  facts  of  the  case 
should  be  known  by  the  Committee 
on  the  Safety  of  Drugs.  A  pathologist 
had  said  in  court  "  There  have  been 
reports  recently  in  the  medical  Press 
of  a  possible  association  between  con- 
traceptive pills  and  thrombosis.  Be- 
cause of  this  I  made  inquiries  and 
found  that  the  woman  was  taking 
those  pills.  My  own  feeling  is  that 
the  association  is  just  too  much  to  be 
coincidence.  I  have  never  seen  a  similar 
case  in  my  experience  and  I  have 
seen  many  unexpected  deaths  in  young 
people." 

MAKERS'  ACTIVITIES 

Plant  Installed  for  Export  Order. — 

Against  strong  Continental  competition, 
the  Winthrop  Products  Co.,  Surbiton, 
Surrey,  recently  secured  an  export  order 
from  the  Russian  State  purchasing 
organisation,  Medexport,  for  the  supply 
of  H  million  units  of  a  hormone  pre- 
paration. To  meet  the  delivery  dates 
and  satisfy  the  regulations  of  the  Rus- 
sian medical  authorities,  a  special 
freeze-drying  plant  with  a  production 
capacity  of  2\  million  units  a  year  was 
installed  at  the  company's  Newcastle 
factory.  The  current  contract  with  the 
Russians  should  be  completed  by  the 
end  of  September  but  the  company 
hopes  to  negotiate  an  even  larger  con- 
tract. 


CAR  FOR  BRISTOL  PHARMACIST  :  A 
T.C.P.  "  Buy  for  Summer  "  competition  for 
retail  chemists  brought  to  Mr.  J.  F.  Good, 
M.P.S.,  Saltford,  nr.  Bristol,  an  Austin  Mini 
presented  by  Universal  Laboratories,  Ltd.,  Folke- 
stone, Kent,  distributors  of  T.C.P.  The  com- 
petition involved  placing  a  number  of  applica- 
tions for  T.C.P.  in  order  of  greatest  usage  and 
writing  a  slogan.  He  is  here  seen  receiving 
his  prize  from  Dr.  W.  A.  Bullcn  (managing 
director  of  the  company). 
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NEW  PRODUCTS  AND  PACKS 


PHARMACEUTICAL  SPECIALITIES 

A  New  Hypnotic. — Roussel  Labora- 
tories, Ltd.,  Columbus  House,  Wem- 
bley Park,  Middlesex,  offer  a  new  hyp- 
notic, Mandrax  tablets  (each  containing 
250  mgm.  of  methaqualone  and  25 
mgm.  of  diphenhydramine).  One  to  be 
taken  at  bedtime.  Packs  of  twelve  and 
100  become  available  through  usual 
channels  from  September  20. 

Local  Anaesthetic.  —  Astra-Hewlett, 
Ltd.,  King  George's  Avenue,  Watford, 
Herts,  have  added  to  the  Citanest 
(prilocaine  hydrochloride)  range  a  1  per 
cent,  cartridge  containing  1-8  mils,  of 
sterile  aqueous  solution  for  injection. 
The  presentation  of  the  local  anaes- 
thetic is  understood  to  be  specially  suit- 
able for  casualty  use  and  in  minor  sur- 
gical procedures.  Pack  is  a  plastic  box 
of  fifty. 

OVER-THE-COUNTER  MEDICINALS 

Slimming  Tablets. — Trentham  Lab- 
oratories, 214  Ark wright  Street,  Not- 
tingham, are  the  distributors  of  a  new 
product,  Slim  Disks  (slimming  tablets). 

Digestive  Mints. — A  new  and  attrac- 
tive presentation  of  digestive  mints 
printed  with  your  name  and  your  brand 
mark  (colourful  showcard  on  request), 
are  offered  by  Arthur  H.  Cox  &  Co., 
Ltd.,  Brighton. 

A  Carton  of  Forty— The  British 
Drug  Houses,  Ltd.,  Graham  Street, 
London,  N.l,  have  introduced  a  counter 
carton  of  forty  Almacarb  tablets 
(four  foil-wrapped  rolls  each  of  ten 
tablets)  in  display  outer  of  twelve. 
Price  is  unchanged. 

Modern  ised 
Packs.  —  Bismag 
indigestion  remedy 
manufactured  by 
International 
Chemical  Co., 
Ltd.,    12  Chenies 


brough-Pond's,  Ltd.,  are  Pasha  pink 
("  a  subtle  and  bewitching  pink  with 
overtones  of  blue ");  Rajah  red  ("  a 
glowing  blend  of  pink  and  red  ");  and 
unveiled  coral  ("  a  subtle  combination 
of  orange  and  red  ").  All  three  colours 
are  available  in  regular  and  pearl  nail 
polish  with  toning  lipsticks. 

Four  New  Lipsticks.  —  Coty  (Eng- 
land), Ltd.,  3  Stratford  Place,  London, 
W.l,  are  introducing  this  Autumn  four 
new  shades  to  their  Dew  Fresh  range 
of  lipsticks  (with  "  built-in "  moistur- 
iser).  Two  of  the  shades  are  pearli- 
descent  (tawny  frost  and  moonlight 
frost).  The  other  two  are  "  glowing, 
rich  and  pink,  one  clear  and  young, 
the  other  deep  and  fiery  "  (pink-me-up 
and  tiger  rose). 

Nourishing  Cream.  —  Harriet  Hub- 
bard Ayer's  Creme  de  Nuit  Aerante 
is  described  as  a  new  idea  in  cos- 
metic-field preparations — a  nourishing 
cream  that  allows  the  skin  to  breathe, 
and  "  actually  encourages  it  to  do  so." 
Creme  de  Nuit  Aerante  is  invisible  in 
use  and  suitable  for  all  types  of  skin. 
It  is  applied  to  the  face  and  neck 
after  thorough  cleansing  and  left  on 
all  night. 

Renamed  and  in  New  Size. — Eliza- 
beth Arden,  Ltd.,  25  Old  Bond  Street, 
London.  W.l,  have  renamed  their  spe- 
cial cleansing  cream  "  Complexion 
Clear "  to  indicate  at  once  what  the 
cream  can  do.  A  new  smaller  jar  has 
been  introduced.  The  cream  is  claimed 
to  loosen  and  absorb  oily  secretions 
and  flush  out  deep-seated  impurities 
without  leaving  the  residual  alkaline 
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modern  look  and 
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COSMETICS  AND  TOILETRIES 

Nailfix  Remover.  —  Eylure,  Ltd., 
Welwyn  Garden  City,  Herts,  state  that 
further  supplies  of  Nailfix  remover 
solution  are  available  in  packet  of  six 
capsules. 

Hair  Cream  Sachet  Refill. — Sidney 
Margolis,  Ltd..  Margo  House,  Hemp 
Row,  London,  S.E.I 7,  have  made  avail- 
able a  new  economy-size  sachet  refill 
of  tonic  hair  cream.  It  is  issued  3  doz. 
to  a  carton. 

Men's  Roll-on  Deodorant. — Revlon 
International  Corporation,  Ltd.,  86 
Brook  Street,  London,  W.l,  now  in- 
clude in  their  "  That  Man "  range  a 
roll-on  deodorant — "  so  masculine — so 
sophisticated."  It  is  claimed  to  banish 
perspiration  day-long  and  impart  an 
"  all-male  "  fragrance. 

New  Autumn  Colours. — Three  new 
shades  of  Cutex  available  from  Chese- 


deposit  of  soap  in  the  pores,  or  drying 
the  skin  surface. 

Lip   Gloss  and   Make-up   Base.  — 

Estee  Lauder  Cosmetics,  Ltd.,  18 
Davies  Street,  London,  W.l,  have  pro- 
duced "  frosted  lip  gloss  "  in  four 
transparent  tintings  (pink,  peach,  cafe 
and  white).  The  product,  described  as 
a  silver  screen  of  "  barely  there  "  col- 
our, each  hue  imparting  the  merest 
tinge  to  the  lips.  "  It's  so  right  to  wear 
frosted  lip  gloss  with  a  suntan,  with 
day  wear,  with  evening  wear,  with  all." 
Messrs.  Lauder  also  offer  an  enriched 
under-make-up  creme  in  "  pure,  white 
meringue "  which  is  stated  to  be  ab- 
sorbed by  the  skin  "  preparing  it  for 
the  day's  make-up  by  sealing  in 
natural  moistures." 

Improved  Skin-blemish  Concealer.— 
Erace  Plus,  a  new  product  of  Max 
Factor  Hollywood  and  London  (Sales), 
Ltd.,  16  Old  Bond  Street,  London,  W.l, 


Hem  fiatn?.  OtAVUemi  Stafe 


max  Factor 


in  addition  to  concealing  blemishes, 
contains  antiseptic  and  healing  agents 
to  help  heal  unsightly  spots,  acne  and 
other  disturbed  skin  conditions.  The 
product  may  be  used,  it  is  stated,  any- 
where on  the  face — even  under  the 
eyes — and  its  creamy  texture  makes  it 
smooth  and  easy  to  blend.  There  are 
four  tones  (fair,  natural,  medium  and 
deep  natural)  all  obtainable  in  the  gilt 
lipstick  case  with  swivel-action.  Regu- 
lar Erace  continues  available. 

"New-look"  Aerosol  Packs. — Misty 
crystal-clear  and  Misty  new-formula 
hair  sprays  are  being  marketed  by 
Saga  of  Bond  Street,  210  Bath  Road, 
Slough,  to  replace  the  "  Hair  Spray 
of  the  Stars "  and  "  Top  Beauty " 
ranges.  Misty  new-formula  hair  spray 


—for  hard-to-hold  hair — contains  lano- 
lin and  is  lacquer-free.  Misty  crystal- 
clear,  also  lacquer-free,  is  water-soluble 
and  suitable  for  the  softer  hair  styles. 
Both  are  in  newly  designed  8-oz.  aero- 
sol packs,  metal  printed  in  full  colour. 

All-in-one  Eye  Make-up. — Dorothy 
Gray.  Ltd..  8  Grosvenor  Street,  Lon- 
don, W.l,  h  ave  launched  a  new  pro- 
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duct  "  Brush  Stroke,"  described  as  the 
first-ever  all-in-one  eye  make-up  com- 
pact, "  neat,  good  looking  and  ideal 
size  for  the  handbag."  The  brushed 
effect  of  the  eye  liner,  eye  brow  and 
eye  shadow  is  claimed  to  create  a 
light,  more  natural  looking  make-up. 

Hair  Colour  That  "Won't  Wash 
Out." — -Nice  'n  Easy,  a  product  cur- 
rently being 
launched  through 
chemists  and  de- 
partment stores  by 
Clairol,  Ltd.,  66 
Baker  Street,  Lon- 
don, W.l,  is  a 
hair  -  colour  pre- 
paration designed 
to  appeal  to  all 
age  groups,  giving 
"  a  real  colour 
change  that  won't 
wash  out.  .  .  .  with 
Nice    'n    Easy  a 


Size  Change.— Phillips  Yeast  Pro- 
ducts, Ltd.,  Park  Royal  Road,  Lon- 
don, N.W.10,  have  replaced  the  1%-oz. 
size  of  Stress  mineral  supplement  for 
dogs  and  cats  with  a  3-oz.  size. 

A  Figure  Corrected. — Lymecycline, 
present  in  Armyl  capsules  speciality  of 
Armour  Pharmaceutical  Co.,  Ltd., 
Hampden  Park,  Eastbourne,  Sussex,  is 
claimed  5,000  times  more  soluble  than 
tetracycline  base  [corrected  note]. 

Change  of  Formula. — Each  orange 
and  white  tablet  of  Emprazil  now  con- 
tains 20  mgm.  of  pseudo-ephedrine 
hydrochloride,  300  mgm.  of  acetyl- 
salicylic  acid,  B.P.,  and  30  mgm.  of 
caffeine.  Manufacturers  are  Burroughs 
Wellcome  &  Co.  (The  Wellcome 
Foundation,  Ltd.),  183  Euston  Road, 
London,  N.W.I. 

New  Prices. — Parke,  Davis  &  Co., 
Staines  Road,  Hounslow,  Middlesex, 
state  that,  from  September  20  the  list 
and  trade  prices  (per  doz.)  of  Adroyd 
tablets  respectively  will  be:  thirty,  25s. 
and  200s.;  100,  78s.  and  624s.;  250, 
187s.  and  1,496s.  (Received  too  late 
for  inclusion  in  Cumulative  Price 
List.) 

Credits  for  Stocks  Held.— Dista  Pro- 
ducts, Ltd.,  Fleming  Road,  Speke, 
Liverpool,  24,  are  asking  chemists  to 
complete  a  form  giving  details  of 
stocks  of  the  company's  price-reduced 
antibiotics  held  on  September  4. 
Credit  is  being  arranged  through  the 
company's  local  representative,  who 
will  collect  this  form  on  or  before 
September  24.  No  claims  are  being 
entertained  after  October  8. 

Oral  Magnesium  Glutamate.  — 
Macarthys,  Ltd.,  Chesham  Close,  Rom- 
ford, Essex,  offer  a  solution  of  70  per 
cent,  w/v  magnesium  glutamate  for 
oral  administration.  Soluble  magnesium 
salts,  together  with  alkali,  have  been 
suggested  as  a  possible  treatment  of 
certain  blood  disorders,  notably  in  the 
prevention  of  intravascular  infarcts  as- 
sociated with  sickle-cell  anaemia.  No 
claim  is  made  by  Messrs.  Macarthys  re- 
garding the  use  of  magnesium  gluta- 
mate in  the  treatment  of  human  dis- 
ease, but  pharmacists  receiving  inquiries 


lady  can  lighten  her  hair  by  up  to  four 
shades,  go  any  amount  darker  or  just 
brighten  her  own  natural  hair  colour." 
Everything  needed  for  colouring  the 
hair  is  in  the  pack  (no  need  to  hunt 
round  the  house  for  rubber  gloves, 
china  bowls,  etc.).  Application  is  easy 
—  simply  to  shampoo  Nice  'n  Easy 
into  the  hair  (no  retouching  of  roots 
or  sectioning  the  hair  to  worry  about). 
The  makers  have  also  produced,  for  the 
information  of  potential  users,  an  8-p. 
quarto  shade  selector  in  full  colour 
and  an  instruction  leaflet. 
SUNDRIES 

"  Teenager  "    Hot-water    Bottle.  — 

Latest  in  hot-water  bottles  from  Dun- 
lop  Rubber  Co.,  Ltd.,  P.O.  Box  151, 
Cambridge  Street,  Manchester,  1  is  the 
new  "  Teenager "  bottle  illustrated. 
The  bottle  incorporates  its  own  cover, 
which  features  pictures  of  dancers,  guit- 
arists and  pop-music  posters  in  a  col- 
ourful design. 

TRADE  NOTES 

for  the  preparation  are  invited  to  con- 
tact the  manager  of  their  nearest 
Macarthy  depot  for  further  details.  The 
container  holds  500  mils. 

Cautionary  Labels  on  Request. — The 

Bayer  Products  Co.  reminds  pharma- 
cists that  from  October  1  the  caution- 
ary notice  on  the  label  of  certain  pro- 
ducts containing  antihistamines  is  being 
changed  in  accordance  with  the  Poisons 
Rules,  1965,  paragraph  6  (d).  Products 
of  the  company  affected  are  Bronchi- 
lator  and  Neophyrn  compound  tablets, 
and  appropriate  self-adhesive  stickers 
for  packs  already  stocked  by  pharma- 
cists are  available  on  request  to  the 
professional  service  department,  the 
Bayer  Products  Co.,  Surbiton,  Surrey. 
All  packs  of  Bronchilator  and  Neo- 
phryn  compound  tablets  dispatched 
after  October  1  will  comply  with  the 
new  regulations. 

Selling  Hair  Colourings.  —  Inecto, 
Ltd.,  Inecto  House,  27  Dover  Street, 
London,  W.l,  have  extended  their 
"  school  for  selling  hair  colourings " 
to  all  five  of  their  training  centres. 
One-day  tuition  courses  are  being  held 
fortnightly  from  the  end  of  September 
in  London,  Birmingham,  Manchester, 
Liverpool  and  Glasgow.  The  course 
includes  a  film  show,  model  parade 
and  lectures  on  the  different  types  of 
colourings,  how  they  are  used,  and 
which  colourings  should  be  recom- 
mended for  which  type  of  customer. 
A  few  assistants  are  being  enabled 
during  their  lunch-break  to  have  their 
own  hair  coloured  with  the  Inecto 
colouring  of  their  choice. 

Discontinued. — Dalmas,  Ltd.,  Green- 
field Factory,  Steeley  Lane,  Chorley, 
Lanes,  have  discontinued,  owing  to 
manufacturing  difficulties,  their  pro- 
duct Permalast  cotton  elastic  bandages, 
B.P.C.,  all  widths.— Eli  Lilly  &  Co., 
Ltd.,  Basingstoke,  Hants,  have  ceased 
issuing  ampoules  sodium-r-lactate  solu- 
tion (pack  of  six);  elixir  Amytal  (4  oz.); 
Enseals  Seconal  sodium  100  mgm. 
(packs  of  twenty-five  and  500);  Nu-Seals 
potassium  chloride  500  mgm.  (5,000), 
sodium  salicylate  300  mgm.  (1,000  and 
5,000),    sodium   salicylate   600  mgm. 


(1,000  and  5,000),  potassium  chloride 
300  mgm.  (1,000  and  5,000)  and  PAS 
500  mgm.  (100  and  5,000);  tablets 
Amytal  15  mgm.  (100  and  5,000);  tab- 
lets Seconal  sodium  50  mgm.  sugar 
coated  (1,000  and  5,000)  and  100  mgm. 
sugar  coated  (5,000);  Pulvules  Co- 
Elorine  (twenty-five  and  1,000);  Pulvules 
Co-Pyronil  (1,000);  Pulvules  Cycloserine 
125  mgm.  (forty  and  500);  Pulvules 
Dexytal  (forty  and  5,000);  Pulvules 
ephedrine  and  Amytal  (forty  and  5,000); 
and  Pulvules  Monotheamin  and  Amytal 
R  '  B  '  (forty,  500  and  5,000). 

Bonus  Offers 

The  British  Drug  Houses,  Ltd., 
Graham  Street,  London,  N.l.  Almacarb 
Carton  of  40.  Twelve  invoiced  as 
eleven.  Till  October  9. 

Burroughs  Wellcome  &  Co.,  183 
Euston  Road,  London,  N.W.I.  Empra- 
zil (new  formula).  Thirteen  invoiced  as 
twelve  on  3  doz.  or  more. 

Cooper,  McDougall  &  Robertson, 
Ltd.,  Berkhamsted,  Herts.  Freshaire 
"  super  "  aerosol  in  new  container.  In- 
voiced at  fourpence  off  retail  price, 
less  usual  margins  and  bonus  for  quan- 
tities. Till  December  31. 

Lastonet  Products,  Ltd.,  Redruth, 
Cornwall.  Lastonet  Metatarsal  Pads. 
Additional  10  per  cent,  during  Sep- 1 
tember. 

Mentholatum  Co.,  Ltd.,  Slough, 
Bucks.  Mentholatum  balm  at  3s.  9d. 
size  Mentholatum  deep  heat  rub.  Thir- 
teen invoiced  as  twelve.  Mentholatum 
deep  heat  rub,  larger  sizes.  Seven  in-J 
voiced  as  six.  Till  October  31. 

Premium  Offers 

Beecham  Toiletry  Division,  Beechaml 
House,  Brentford,  Middlesex,  offer  a  ready-to-[ 
sew  suit,  worth  £5  5s.,  for  38s.  6d.  to  custo-^ 
mere  who  purchase  Bristow's  lanolin  shampoosj 
and  star  spray. 

INFORMATION  WANTED 

The  Editor  would  appreciate  information  about: 

Coecolysin  Durham  (vet.) 
Durban  smokers'  tooth-paste 
Silon  stain  remover 
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Conference  Peaks  and  Depressions 

To  assess,  in  terms  of  success,  all  aspects  of  the 
British  Pharmaceutical  Conference  meeting  at  Cardiff, 
and  to  record  them  in  the  form  of  a  graph  would  have 
been  a  virtually  impossible  exercise  during  that  crowded 
week.  All  who  attended  the  Conference  will  remember 
its  "peaks,"  and  will  be  grateful  to  those  members  of 
the  various  committees  who  made  them  possible. 

The  proceedings  seemed  slow  in  "  warming  up," 
though  the  local  welcome  was  evident.  The  "  graph  " 
showed  little  rise  at  the  Conference  chairman's  address, 
which  for  an  audience  that  included  those  non-techni- 
cal members — the  ladies,  who  had  to  listen  for  about 
an  hour — was  a  shade  too  technical  and  detailed.  The 
Conference  Executive  might  well  consider  whether  a 
new  pattern  is  now  required  for  the  opening  session — 
perhaps  giving  the  ladies  the  opportunity  to  leave 
at  the  time  the  civic  dignitary  takes  his  departure, 
and  presenting  the  necessary  technicalities  of  a  chair- 
man's address  to  the  pharmacists  who  stay  on. 

The  civic  and  university  receptions  were  pleasant 
interludes  in  interesting  surroundings  that  enabled 
Conference  members  and  their  friends  to  meet  socially. 
During  those  episodes  the  graph  might  well  be  said 
to  have  straightened  out  at  a  high  level.  It  would  then 
show  a  regrettable  depression,  we  fear,  at  the  Con- 
ference banquet.  For  the  physical  difficulties  inherent 
in  the  meeting  place  the  local  committee  deserves  the 
fullest  sympathy  and  understanding  but  it  was  evident 
that  the  Conference  Executive  had  not  taken  action 
to  avoid  grave  lapses  during  some  speeches  from  the 
"  top  table."  Another  lesson  to  be  learned  is  that  a 
banquet  is  not  necessarily  limited  by  the  available 
seating  capacity  but  primarily  by  the  kitchen  facilities 
that  are  available  behind  the  scenes.  The  Conference 
lecture  "  Anaesthesia :  Art  or  Science?  "  was  excellently 
delivered  and  appeared  to  be  thoroughly  appreciated 
by  a  receptive  audience — a  veritable  "  peak  "  appro- 
priately achieved  by  Professor  Mushin,  who  has 
attained  local  and  international  distinction.  The  graph 
remained  high  later  that  day,  when  members  were 
taken  on  the  Conference  excursion  to  the  Gower 
coast,  and  during  the  evening  entertainment  that  fol- 
lowed in  the  Brangwyn  Hall,  Swansea. 

The  symposium  session  encouraged  a  high  level  to  be 
again  recorded  on  the  graph  when  the  role  of  the 
hospital  pharmacist  in  the  testing  of  drugs  and  medi- 
cines engendered  much  discussion.  It  was  evident  that 
those  from  the  industrial  and  hospital  sectors  were 
equally  adamant  in  their  opposite  views. 


The  highest  peak  on  the  graph  would — most  Con- 
ference members  would  no  doubt  agree — be  recorded 
during  the  last  event  of  the  Conference — the  ball.  The 
arrangements,  buffet  and  entertainment  all  received  the 
approbation  of  members.  An  eminently  successful  even- 
ing in  itself  provided  a  challenge  to  the  hosts  in  Man- 
chester during  1966. 

Information  and  Image 

The  subjects  presented  for  discussion  at  the  two  pro- 
fessional sessions  at  the  Cardiff  meeting  of  the  British 
Pharmaceutical  Conference  were  closely  linked  with 
one  another.  The  original  intention  had  been  that  the 
second  should  have  been  on  a  quite  different  subject, 
and  we  still  regret  that  it  was  not  considered  practic- 
able to  continue  with  that  subject.  Admittedly  it  would 
have  required  an  opening  paper  by  somebody  who 
could  not  possibly  have  had  access  to  the  draft  pro- 
posals for  new  legislation  on  the  subject,  but  there 
would  surely  have  been  some  advantage  in  discussing 
on  general  principles  and  in  vacuo,  so  to  speak,  how 
and  to  what  extent  the  distribution  and  sale  of  medi- 
cinal products  should  be  governed.  In  the  sense  that 
any  new  ideas  that  emerged  might  still  influence  the 
intended  legislation,  such  a  discussion  would  even  have 
been  more  fruitful  than  a  consideration  of  proposals 
that  had  been  embodied  in  a  draft  statute.  It  may  be 
assumed  that  that  draft  would  have  gained  an  accept- 
ance by  some  organisations  or  persons  prior  to  being 
published,  and  any  Government  would  be  understand- 
ably reluctant  to  reopen  discussions  with  them. 

However,  the  Council  in  its  wisdom  decided  to  set 
legislation  on  one  side,  and  that  at  a  late  stage,  and 
we  join  in  the  well  deserved  praise  given  to  Mrs. 
Leigh,  who  produced  so  excellent  a  paper  at  such  short 
notice.  We  are  quite  sure  that  if,  on  a  future  occasion, 
she  is  asked  to  present  another  paper  and  given  the 
usual  amount  of  advance  notice  accorded  to  profes- 
sional-session openers,  she  will  return  with  the  advan- 
tage of  a  warm  and  certain  welcome  by  the  members 
present. 

A  general  impression  from  the  comments  made  from 
the  floor  upon  Mr.  Aldington's  paper  is  that  members 
recognise  the  importance  of  being  informed — and  ready 
to  pass  on  information — upon  their  own  subject,  but 
are  less  receptive  to  the  suggestion  that  they  should 
become  general  purveyors  of  information,  especially  in 
the  form  of  free  leaflets,  on  subjects  that  are  medical 
rather  than  pharmaceutical.  Specialisation  is,  in  our 
view,  at  the  very  core  of  the  "  image  "  of  pharmacy 
that  is  so  much  in  members'  minds  at  the  present 
time.  What  has  to  be  established  in  the  public  mind, 
surely,  is  the  sharp  and  firm  outline  of  a  professional 
man  whose  knowledge  is  of  drugs  and  their  prepara- 
tion and  presentation  and  that  that  occupation  is  en- 
tirely necessary  to  the  community,  yet  essentially  separ- 
ate and  distinct  from,  and  not  subsidiary  to,  the  much 
more  widely  understood  role  of  the  medical  practi- 
tioner. It  is  along  that  line  that  an  advance  is 
needed,  and  the  educative  process  is  every  bit  as 
necessary  to  the  medical  profession  as  to  the  general 
public.  Some  vigorous  campaigning  is  called  for  of 
the  kind  described  by  Mr.  Brus,  a  guest  speaker  from 
Belgium,  and  its  outcome  would  be  a  better,  because  a 
truer,  "  image  "  of  the  pharmacist  than  any  that  would 
result  from  "  image  building  "  as  a  primary  objective. 
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Correspondence 


Manufacturer  to  Appeal 

Sir, — I  note  in  your  report  of  the 
first  list  issued  by  the  Standing  Joint 
Committee  on  the  Classification  of  Pro- 
prietary Preparations  with  our  products 
Coprol  and  Coprolax  reported  as  being 
classified  B2,  and  that  no  appeal  has 
been  made  by  us  against  this  decision. 
We  should  be  glad  if  you  would  an- 
nounce that  we  are  appealing  against 
the  decision  in  regard  to  both  those 
products,  and  that  the  Committee's 
decision  was  made  without  any  sub- 
mission of  evidence  from  us. 

A.  Hart,  M.B.,  Ch.B.,  M.R.C.S., 
D.R.C.O.G., 
Dunster  Laboratories,  Ltd., 
Rochdale,  Lanes. 

Specialist  "  Chief  Pharmacists  " 

Sir, — "Hospital  Pharmacist"  (C.&  D., 
September  4,  p.  222),  in  answer  to  the 
proposition  that  we  should  be  paid  on 
the  same  principle  as  medical  staff, 
states :  "  The  proposal  will  obviously 
not  stand  up  to  serious  examination."  I 
don't  see  why  not.  We  could,  I  think, 
have  several  "  chiefs,"  all  of  equal  status 
and  all  drawing  the  same  pay.  There 
could  be  one  for  general  pharmacy,  one 
for  sterilisation,  one  for  surgical  instru- 
ments (where  the  work  is  being  done 
in  the  pharmacy,  which  I  imagine  is  in 
the  majority  of  cases)  and — now  that 
hospital  pharmacists  are  being  asked  to 
add  yet  another  duty  to  their  many 
existing  ones — one  chief  pharmacist  for 
quality  control.  I  personally  would 
welcome  some  properly  defined  limit  to 
my  responsibilities.  I  would  not  at  all 
mind  being  "  paid  only  for  a  lim'ted 
amount  of  work  and  responsibility."  It 
would  not  worry  me  at  all  that,  under 
such  a  system,  my  splendid  isolation 
would  be  ended,  and  that  I  should  have 
to  content  myself  with  being  just  one 
of  three,  four,  five  or  even  more.  Under 
some  such  system  the  way  would  be 
made  easier  for  specialisation  and  real 
professional  status  and  perhaps  even- 
tually (who  knows?)  for  consultant 
grading. 

Deerplay 

Unequal  Pay 

Sir, — Truly  another  successful  British 
Pharmaceutical  Conference,  thanks  to 
the  untiring  efforts  of  our  Welsh  col- 
leagues, who  must  be  congratulated. 
Mrs.  Estelle  Leigh  did  an  admirable 
job  at  short  notice  in  her  paper  on 
"  Pharmacy's  Impact  on  the  Public." 
One  of  the  poor  impacts  we  must  be 
having  today  is  due  to  the  way  in 
which,  as  a  professional  body,  we  treat 
the  ladies.  When  are  we  going  to  get 
rid  of  the  archaic  system  of  paying 
them  less  than  men?  We  have  the  same 
course  of  study,  the  same  examinations, 
the  same  qualifications,  and  yet  the 
various  wage  scales  show  considerable 
differences  in  rates  for  men  and  for 
women.  I  am  convinced  that  we  are  not 
making  enough  use  of  our  female 
labour,  and  that  there  is  still  a  re- 
servoir untapped.  The  differential  may 


Letters  when  received  must  bear  the  name  and  address  of  the  sender,  not  necessarily 
for  publication.  The  Editor  does  not  hold  himself  responsible  for  the  views  expressed. 

be  partly  the  reason.  Many  married 
women  pharmacists  would  only  be  too 
willing  to  work  part  time,  but  why  do 
we  not  make  more  use  of  that  time? 
Many  more  would  come  forward  if  there 
were  equality  of  pay.  They  naturally  re- 
sent what  they  consider  an  injustice. 
There  are  also  married  lady  pharmacists 
who  no  longer  have  family  ties  and 
would  come  back  into  pharmacy,  but 
are  nervous  to  do  so  because  they  are 
not  conversant  with  present-day  prac- 


tice. Cannot  we  encourage  or  invite 
them  into  their  local  pharmacy  to  ob- 
tain experience  until  they  are  ready  to 
sally  forth  again?  Cannot  local  schools 
of  pharmacy,  or  the  Pharmaceutical 
Society,  arrange  refresher  courses  for 
these  ladies?  Too  many  people  for  too 
long  have  paid  lip  service  to  the  idea 
of  equal  pay.  Cannot  the  profession  of 
pharmacy  get  rid  of  this  anachronism? 

A.  G.  M.  Madge, 
Plymouth 


ANTIOXIDANTS  IN  FOODS 

Proposed  amendments  to  regulations 


The  Government  proposes  to  amend 
the  Antioxidants  in  Food  Regulations, 
1958  to  reduce  the  present  permitted 
maximum  of  butylated  hydroxytoluene 
in  food  from  200  to  100  parts  per 
million,  and  to  prohibit  the  use  of  anti- 
oxidants in  infant  foods.  The  propo- 
sals implement  the  main  recommenda- 
tions of  the  report  on  antioxidants 
published  in  1963  by  the  Food  Stan- 
dards Committee  and  of  a  new  supple- 
mentary report  by  the  Food  Additives 
and  Contaminants  Committee  issued  on 
September  13.  Copies  of  the  proposed 
regulations  and  of  the  supplementary 
report  may  be  obtained  from  Food 
Standards  Division,  Ministry  of  Agri- 
culture, Fisheries  and  Food,  Great 
Westminster  House,  Horseferry  Road, 
London,  S.W.I   The  regulations  will 


make  it  an  offence  to  sell,  consign,  de- 
liver, import  or  advertise  any  antioxi- 
dant for  use  in  food  other  than  those 
in  the  First  Schedule  to  the  proposed 
regulations. 

Details  from  the  schedule  are  repro- 
duced in  the  accompanying  tables.  The 
proposed  regulations  also  set  out  the 
labelling  requirements  in  respect  of 
antioxidants  intended  for  use  in  food. 
Similar  proposals  in  respect  of  Scot- 
land and  Northern  Ireland  are  being 
issued  by  the  Secretary  of  State  for 
Scotland  and  the  Minister  of  Health 
and  Social  Services  for  Northern  Ire- 
land. Anyone  having  comments  which 
they  wish  considered  before  regulations 
are  made  should  forward  them  to  Food 
Standards  Division  to  arrive  not  later 
than  December  6. 


Table  1 


Specified  Food 


Description  of  Antioxidant 


Parts  per  Million 


a  Anhydrous  edible  oils  and  fats, 
whether  hardened  or  not  and 
vitamin  oils  and  concentrates 
other  than  preparations  con- 
taining more  than  100,000 
I.U.'s  vitamin  A  per  gm. 


b  Partial  glycerol  esters 


c  Essential  oils  and  isolates  from 
and  concentrates  of  essential 
oils 


n-propyl  gallate  or 
n-octyl  gallate  or 

n-dodecyl  gallate  or  any  mixture  thereof  or 
Butylated  hydroxyanisole  (B.H.A.)  or 
Butylated  hydroxytoluene  (B.H.T.)  or 
Any  mixture  of  B.H.A.  and  B.H.T. 


n-propyl   gallate   or   n-octyl   gallate  or  r 
dodecyl  gallate  or  any  mixture  thereof  or 
Butylated  hydroxyanisole  (B.H.A.)  or 
Butylated  hydroxytoluene  (B.H.T.)  or 
Any  mixture  of  B.H.A.  and  B.H.T. 


100 
200 
100 
200 

(Except  that  B.H.T. 
must  not  exceed  100). 

100 
200 
100 
200 

(Except  that  B.H.T. 
must  not  exceed  100). 


n-propyl  gallate  or 
n-octyl  gallate  or 

n-dodecyl  gallate  or  any  mixture  thereof  or 
Butylated  hydroxyanisole  (B.H.A.)  or 
Butylated  hydroxytoluene  (B.H.T.)  or 
Any  mixture  of  B.H.A.  and  B.H.T. 


1,000 
1,000 
500 
1,000 

(Except  that  B.H.T. 
must  not  exceed  500) 


d  Apples  and  pears 

Ethoxyquin 

3 

Table  2 

Specified  Food 

Description  of  Antioxidant 

Parts  per  million  (for 
each  1,000  I.U.'s  Vita- 
min A  per  grm.) 

Preparations    containing  more 
than  100,000  I.U.'s  Vitamin  A 
per  gm. 

Butylated  hydroxyanisole 
Butylated  hydroxytoluene 
Any  mixture  of  B.H.A. 

(B.H.A.)  or 
(B.H.T.)  or 
and  B.H.T. 

10 
5 
10 

(Except    that  B.H.T. 
must   not  exceed  5) 

Butylated  hydroxyanisole  or  butylated  hydroxytoluene  or  mixtures  thereof  within  the  limits  speci- 
fied for  them  in  table  1  may  be  used  in  conjunction  with  n-propyl  gallate  or  n-octyl  gallate  or 
n-dodecyl  gallate  or  mixtures  thereof  within  the  limits  specified  for  them  in  the  table,  provided 
that  the  total  amount  of  antioxidant  shall  not  exceed,  in  the  case  of  specified  foods  in  sections 
a  and  b,  300  parts  per  million  (of  which  butylated  hydroxytoluene  may  not  exceed  100  parts  per 
million),  and  in  the  case  of  specified  foods  in  section  c,  1,000  parts  per  million  (of  which  buty-- 
lated  hydroxytoluene  may  not  exceed  500  parts  per  million). 
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□     BRITISH  PHARMACEUTICAL  CONFERENCE  CARDIFF  I9G5  □ 

DISCUSSION   AT   FIRST   PROFESSIONAL  SESSION 

Pharmacies  as  Information  Centres 


MR.  ALDINGTON  elaborated  on  his  paper  (C.  &  D.,  September  11, 
p.  253)  by  showing  coloured  slides  of  flowers  and  children.  He  then 
showed  extreme  examples  of  pharmacies  to  illustrate  the  image  of  phar- 
macy that  was  being  portrayed  to  the  public.  He  said  he  would  like  to 
see  pharmacists  co-operating  more  and  more  with  doctors  and  he  empha- 
sised that  co-operation  should  take  place  "  before  the  prescription  was 
written." 


During  the  discussion  Mr.  J.  R. 
Phillips,  Bournemouth,  said  no  one 
would  deny  that  pharmacy  should  play 
its  part  in  the  health  education  of  the 
public  but  he  questioned  what  type 
of  information  should  be  issued.  The 
pharmacist  should  not  be  looked  upon 
as  a  purveyor  of  packaged  health  in- 
formation. Pharmacy  should  be  asso- 
ciated with  guidance  and  judgment.  If 
the  profession  was  to  make  any  impact 
as  a  source  of  health  information  and 
be  taken  seriously  the  pharmacist  must 
present  a  consistent  picture.  It  was  no 
good  if,  in  another  part  of  his  phar- 
macy, he  displayed  "  a  load  of  rub- 
bish." He  must  look  to  his  own  image 
first. 

Order  of  Priorities 

Mr.  M.  Gordon,  Leeds,  told  Mr. 
Aldington  he  was  "  flying  a  kite."  It 
was  a  dream  that  would  not  succeed 
until  he  first  dealt  with  the  personal 
qualities  of  the  pharmacist.  Mr. 
Aldington  had  assumed  the  future  co- 
operation of  the  doctor  and  the  phar- 
macist in  treatment  and  diagnosis.  Yet 
there  was  a  growing  tendency  of  doc- 
tors to  increase  their  dispensing  acti- 
vities. If  that  continued  there  would 
be  the  minimum  of  pharmacies  from 
which  to  give  advice.  Mr.  Gordon  then 
referred  to  the  fact  that  many  medicines 
"  could  be  obtained  at  all  corner 
shops."  Unless  that  situation  was  ter- 
minated there  could  be  no  progress 
against  the  exaggerated  claims  of  adver- 
tised medicines.  In  that  field  some 
pharmacists  had  displays  tying  up  with 
television  and  Press  advertising — the 
attitude  was  cash  before  kudos.  He  felt 
Mr.  Aldington  was  going  too  far  too 
soon.  There  was  "  so  much  to  clear  up 
at  home."  He  added,  "  Let  us  eradicate 
things  that  are  wrong  and  then  I  will 
be  prepared  to  go  with  you.  Until 
then,  No  Sir!" 

Mr.  J.  C.  N.  Welford,  Bexhill-on- 
Sea,  criticised  the  sales  and  service 
arrangements  that  existed  in  respect  of 
the  Family  Doctor  booklets. 

Mr.  A.  G.  Reed  pointed  out  that 
some  of  the  leaflets  exhibited  by  Mr. 
Aldington  were  issued  by  the  National 
Gas  Council  and  the  Fire  Officers 
Council.  He  wanted  to  know  who 
would  be  responsible  for  choosing  and 
critically  reviewing  leaflets  and  book- 
lets to  be  handed  out  by  the  chemist 

Replying,  Mr.  Aldington  agreed  with 
Mr.  Phillips'  suggestion  that  there  was 
a  need  to  be  discriminating  about  the 
material  issued  by  the  chemist.  It  would 
be  delightful  if  pharmacists  were  avail- 


able to  serve  every  customer  who  en- 
tered a  pharmacy.  That  was  not  pos- 
sible, therefore  the  Family  Doctor  type 
of  booklet  provided  additional  informa- 
tion to  inform  patients  at  home.  They 
were  additions  to  the  guidance  the 
chemist  could  give. 

Mr.  Aldington  also  agreed  with  the 
criticisms  about  doctors'  dispensing; 
some  doctors  were  doing  their  best 
to  increase  their  income  in  that  way. 
It  should  not  be  so.  He  agreed  also 
that  the  limitation  in  respect  of  sup- 
plies of  medicines  was  a  "  No.  1 
priority "  so  far  as  the  Council,  the 
National  Pharmaceutical  Union  and 
the  chemist  contractors'  committee  were 
concerned.  "  We  hope  the  forthcoming 
White  Paper  on  the  medicines  legisla- 
tion will  be  a  step  in  that  direction. 
If  not  we  shall  fight  to  get  it."  He  had 
been  informed  that  the  sales  organisa- 
tion of  the  Family  Doctor  booklets 
was  "  pathetic "  but  he  understood 
that  the  situation  would  change  soon. 

Professor  A.  M.  Cook  spoke  as  a 
pharmacist  member  of  the  Royal 
Society  of  Health.  He  was  perfectly 
sure  Mr.  Aldington  was  right  in  stress- 
ing the  importance  of  improving  the 
liaison  between  pharmacists  and  medi- 
cal practitioners.  He  would  go  further 
and  extend  that  approach  to  all  pro- 
fessions in  the  health  field.  There  was 
scope  for  the  pharmacist  in  preventive 
medicine,  for  example  concerning  his 
own  "  hobby  horse  "  —  disinfectants  — 
where  so  much  misinformation  was  rife 
and  liable  to  prove  dangerous. 

Modifying  Pharmacists'  Education 

Dr.  R.  C.  Kaye,  Leeds,  believed  phar- 
macists could  play  a  useful  part  in  the 
health  service.  He  thought  some  doc- 
tors would  agree  with  pharmacists'  ex- 
tending their  activities  in  treatment  of 
trivial  symptoms.  He  was  aware  that 
some  pharmacists  would  not  feel  com- 
petent to  advise  people,  therefore 
"  packaged  information "  would  be 
helpful.  He  thought  the  right  way  to 
go  about  it  was  to  modify  the  educa- 
tion of  pharmacists  to  include  the 
basic  elements  of  health  :  recognition  of 
simple  symptoms  so  as  to  enable  them 
to  feel  more  secure  when  dealing  with 
trivial  ailments.  About  dispensing  by 
doctors  his  experience  was  that  medi- 
cal students  were  not  interested  in  dis- 
pensing. They  did  not  want  to  do  it 
or  know  anything  about  it.  At  Leeds 
University  they  had  dropped  the  idea 
of  such  courses. 

Mr.  W.  Talvan  Rees,  Cheltenham, 
was  amazed  at  the  volume  of  free 


literature  that  was  available  and  was 
not  sure  that  the  pharmacy  was  the 
right  place  for  free  information  or 
advice  on  every  occasion.  It  was  funda- 
mental that  pharmacists  should  get  their 
image  right  in  relation  to  other  profes- 
sions. He  mentioned  progress  that  had 
been  made  between  chemists  in  Glou- 
cestershire, where  schemes  had  been 
initiated  in  which  they  co-operated  with 
local  dentists  to  assist  in  dental  health 
education. 

The  hospital  service  had  produced  a 
booklet  on  the  available  local  services 
and  he  was  pleased  to  say  that  refer- 
ences to  pharmacists  were  included  in 
it. 

Mrs.  E.  Lucas-Smith,  Cookham 
Dean,  did  not  like  issuing  leaflets  free 
of  charge.  A  charge  of  one  penny 
would  possibly  ensure  that  "  the  leaflet 
would  not  be  thrown  on  the  floor." 

Mr.  Aldington  Replies 

Mr.  Aldington  believed  that  co- 
operation with  the  Royal  Society  could 
do  nothing  but  good.  To  Dr.  Kaye  his 
reply  was  that  he  hoped  that  pharma- 
cists would  get  away  from  the  idea  of 
merely  handing  out  packaged  informa- 
tion. What  he  had  in  mind  was  sup- 
plementary to  the  individual  advice 
given  to  individual  patients.  The  phar- 
macist could  not  be  immediately  on 
hand  at  all  times.  It  was  essential  the 
pharmacist  should  know  more  about 
the  health  of  the  body.  For  that  rea- 
son he  suggested  that  now  was  the 
time  to  look  at  the  French  scheme  of 
card  indexes  that  would  be  a  real  asset 
to  pharmacists  after  graduation.  Agree- 
ing with  Mr.  Talvan  Rees,  Mr.  Alding- 
ton said,  "  Let's  get  the  image  of  our- 
selves right."  A  chemist  shop  should  be 
easily  recognised  in  colour,  shape  and 
design.  "  That  is  an  essential  precept." 
Dealing  with  Mrs.  Lucas-Smith's  com- 
ment Mr.  Aldington  felt  that,  whilst  a 
charge  for  leaflets  might  prevent  wast- 
age, it  would  reduce  the  value  of  the 
scheme. 

Mr.  J.  Kerr,  Newcastle-on-Tyne, 
told  members  that  he  had  torn  up  his 
original  comments  on  Mr.  Aldington's 
paper.  He  had  decided  they  were  "  not 
critical  enough."  He  was  opposed  to 
pharmacists  handing  out  "  package 
deals "  not  because  it  was  an  unpaid 
service  but  because  it  was  the  wrong 
type  of  unpaid  service.  Pharmacists  had 
a  tradition  of  unpaid  service.  No  at- 
tempt had  been  made  to  assess  the  value 
of  the  pharmacist  or  to  demonstrate 
how  much  he  gave  to  the  community 
in  unpaid  services.  "  We  are  the  barrier 
between  the  patient  and  his  self-diag- 
nosis and  the  barrier  between  the 
patient  and  the  induced  diagnosis  of 
the  advertiser."  There  was  no  doubt 
that,  if  the  pharmacist  withdrew  his 
services  in  the  treatment  of  minor  ail- 
ments and  referred  every  patient  to 
the  general  practitioner,  the  Health 
Service  would  break  down.  "  We  have 
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given  such  service  to  the  public  for  so 
many  years  that  we  accept  it.  If  we 
publicised  how  much  service  is  given 
it  would  indicate  the  major  role  we 
play.  Pharmacists  are  not  mere  ped- 
dlers of  pills.  I  do  not  want  us  to 
become  mere  purveyors  of  pamphlets 
that  are  suitable  for  clinics,  nurses 
or  ladies'  organisations.  We  are  pro- 
fessional people  with  a  unique  know- 
ledge and  experience  to  help  the  com- 
munity. We  must  ensure  it  is  amply 
demonstrated  to  the  public." 

Mr.  J.  L.  Bloomfield  interposed  to 
say  that  members  would  realise  there 
was  no  Council  policy  on  the  subject 
and  that  Mr.  Kerr,  although  a  mem- 
ber of  Council,  was  speaking  as  an 
individual.  The  views  expressed  by 
Mr.  Aldington  were  also  entirely  his 
own. 

Mr.  T.  D.  Clark,  Manchester,  speak- 
ing as  a  hospital  pharmacist,  ques- 
tioned the  emphasis  on  the  family  doc- 
tor. "  We  are  not  the  purveyors  of  the 
doctor's  information,  we  are  the  pur- 
veyors of  our  own  information,  which 
is  often  much  more  accurate."  He  sug- 
gested pharmacists  should  dispense 
literature  on  drugs  and  not  on  tonsils, 
adenoids  or  childbirth.  There  was  a 
need  for  the  pharmaceutical  industry 
to  produce  information  for  the  benefit 
of    the    public    booklets    that  could 


be  used  by  pharmacists  in  hospital  and 
retail  practice.  Too  many  people  when 
"  put  on  drugs "  assumed  they  were 
semi  or  chronic  invalids — a  most  un- 
fortunate situation  that  pharmacists 
could  do  a  great  deal  to  avoid. 

Mr.  K.  Holland,  Upminster,  agreed 
with  the  vice-president  in  what  he 
was  trying  to  do.  Mr.  Aldington  was 
looking  forward  to  the  time  when 
pharmacists  had  their  own  set  of  leaf- 
lets, published  by  the  Society  for  dis- 
tribution by  pharmacists.  He  therefore 
disagreed  with  Mr.  Kerr.  The  trouble 
was  that  "  our  job  is  not  dramatic 
to  the  general  public.  Our  work  seems 
simple.  It  is  unfortunate  that  our 
subject — chemistry — is  an  abstract  one." 
If  pharmacists  took  the  attitude  that 
their  work  was  so  good  that  it  did 
not  need  publicising  then  they  were 
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deluding  themselves.  A  certain  amount 
of  public  relations  work  was  necessary. 
"  We  need  to  tell  and  have  a  duty  to 
help  the  public  to  understand  our 
work." 

Mr.  D.  E.  Sparshott,  Nottingham, 
informed  pharmacists  that  in  Germany 
a  fortnightly  newspaper  was  published 
giving  health  hints  and  similar  matters. 
The  name  of  the  pharmacist  appeared 
on  the  top  of  every  copy. 

Replying  to  the  various  points  raised 
Mr.  Aldington  said  Mr.  Kerr  naturally 
put  forward  the  "  truly  ethical  "  picture 
but  that  was  not  always  practised,  and 
that  was  the  reason  for  the  suggestions 
in  the  paper.  To  Mr.  Clark  he  pointed 
out  that  the  Family  Doctor  literature 
was  available  at  the  present  time,  and 
since  he  must  have  a  talking  point  he 
had  referred  to  it. 


SECOND  PROFESSIONAL  SESSION 

Pharmacy's  Impact  on  the  Public 

By  MRS.  ESTELLE  J.  M.  LEIGH,  M.P.S. 
[Abstract] 


DISCUSSION  on  "The  pharmacy  as 
a  centre  for  health  education  "  leads  us 
to  consider  the  impact  which  pharmacy 
has  on  the  public.  The  strength  of  every 
organisation  depends  on  the  strength  of 
its  individual  members,  and  it  is  by  the 
standards  of  conduct  of  each  individual 
that  the  profession  of  pharmacy  is 
judged. 

How  do  we  look  today,  as  a  group, 
as  units  of  that  group  and  as  indivi- 
duals? The  special  general  meeting  at 
the  Albert  Hall  on  July  25  has  been 
described  as  an  "  overwhelming  demon- 
stration of  a  determination  to  progress 
towards  a  situation  in  which  pharmacy 
may  be  seen  by  the  public  to  be  exactly 
what  it  is :  none  other  than  a  serious 
and  dedicated  part  of  the  public  health 
service  of  the  nation"  (C.  &  D.,  1965, 
2,  129).  It  has  also  been  described  as 
"...  neither  socialism  nor  capital- 
ism. It  is  an  organised  society  of  the 
petty  bourgeois  deliberately  wanting  to 
choose  the  middle  way — of  profession- 
alism, of  service  to  the  public  "  (Pharm. 
/.,  1965, 195,  116). 

But  what  of  the  average  man  or 
woman  walking  into  a  pharmacy  today 
with  a  prescription?  Does  he  just  think 
of  the  pharmacist  as  a  sort  of  techni- 
cian who  can  decipher  a  doctor's  hand- 
writing and  get  the  right  medicine  into 
the  right  bottle?  How  many  have  any 
conception  of  the  educational  require- 
ments necessary  before  a  student  em- 
marks  on  his  professional  training,  or 
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of  the  length  and  detail  of  his  training? 
The  public  image  of  the  pharmacist  in 
general  practice  is  currently  that  which 
the  individual  pharmacist  has  patiently 
created  over  the  years  in  his  efforts  to 
meet  public  demands. 
Hospital  Pharmacists  and  the  "Image" 
In  many  ways  the  hospital  pharmacist 
uses  his  training  to  help  to  enhance  the 
public  image  of  the  profession  at  many 
different  levels — from  consultant  to  the 
newest  houseman — by  acting  as  a  store- 


house of  information  on  new  drugs  and 
new  formulations  as  well  as  an  adviser 
on  budget  control.  The  role  of  the 
pharmacist  as  an  educator  of  nurses  is 
in  two  parts:  first  as  a  teacher  of 
students  and  secondly  as  a  valuable 
counsellor  in  the  continuing  education 
of  the  practising  nurse  or  sister.  Phar- 
macists in  general  practice  and  in  in- 
dustry also  have  a  part  to  play  in  help- 
ing nurses,  and  that  is  not  only  good 
public  relations  for  pharmacy  but  it 
helps  the  patients  by  enabling  nurses  to 
give  better  service.  But  does  the  out- 
patient get  a  good  impression  of  pro- 
fessional status  after  a  wearying  trek  to 
an  old  building,  perhaps  in  the  base- 
ment and  often  next  to  the  boilerhouse, 
to  collect  his  medicine? 

The  industrial  or  academic  pharma- 
cist appears  to  make  little  impact  on  the 
general  public.  Their  influence  is  usually 
confined  to  their  colleagues  in  other 
sciences,  with  whom  they  work.  In  re- 
search work,  that  may  extend  to  other 
countries.  But  we  all  must  live  in  a 
community  and,  as  members  of  that 
community,  we  make  an  impression  on 
our  friends  and  neighbours. 

It  is  the  individual  who  sets  the  stan- 
dard for  the  profession.  It  is  the  phar- 
macist who  is  known  to  the  public  who 
immediately  comes  to  mind  when  the 
question  of  professional  fees  for  dis- 
pensing or  hospital  pharmacists'  salaries 
appears  in  the  Press  or  on  radio  or 
television.  Individually  we  may  make 
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our  own  standards,  but  we  should 
always  be  aware  that  we  are  making 
them  for  the  whole  profession.  It  is 
essential  that  each  of  us  should  become 
increasingly  interested  in  and  know- 
ledgeable about  the  changes  taking 
place  in  our  own  profession  and  local 
community,  and  indeed  throughout  the 
country. 

As  medical  treatment  becomes  more 
complex,  so  the  cost  goes  up,  and  only 
if  the  services  are  used  in  a  responsible 
manner  will  it  be  possible  to  run  the 
ernormous  undertaking  of  a  Health 
Service  efficiently  and  economically.  In 
the  end  it  is  the  community  which  must 
decide  what  proportion  of  its  resources 
it  can  afford  to  spend  upon  the  Health 
Service. 

What  the  Public  Wants 

As  we  look  to  the  future  we  must 
make  every  effort  to  determine  what 
society  needs,  wants  and  expects  from 
the  pharmacist.  The  term  "  practice  of 
pharmacy  "  has  been  interpreted  in  so 
many  various  ways  by  pharmacists  that 
the  recognition  of  their  claims  by  both 
Government  and  public  has  been  pre- 
judiced. The  public  wants  a  service 
available  to  all,  a  service  of  a  good 
quality  at  a  price  it  can  afford,  and  it 
wants  the  right  medicines  supplied  in 
the  right  form  with  the  right  safeguards 
at  the  right  time,  at  the  right  place.  A 
few,  but  not  many,  of  the  public  realise 
that  the  pharmacist  can  also  play  a 
part  in  preventive  medicine,  that  he  has 
compassion  and  a  concern  for  mankind. 
Much  wise  counselling  takes  place 
across  the  counter. 

Under  the  National  Health  Service, 
the  existence  of  a  trained  and  respon- 
sible pharmaceutical  profession  has 
been  acknowledged  at  government  and 
professional  level.  In  addition,  the  phar- 
macist must  be  recognised  as  the  one 
who  not  only  knows  how  to  prepare 
medicines  but  is  also  thoroughly  ac- 
quainted with  their  properties  and  the 
circumstances  in  which  they  may  be 
safely  and  effectively  used,  whether  or 
not  they  are  prepared  in  the  pharmacy. 
This  knowledge  must  be  applied  pri- 
marily in  the  public  interest  and  it  must 
be  seen  to  be  in  the  public  interest. 

The  protection  of  the  public  from 
"  bad  medicines  "  has  been  the  concern 
of  Kings  and  Governments  since  the 
days  of  Henry  VIII,  but  little  was  done 
to  protect  the  public  from  the  dangers 
of  self-medication  until  the  Pharmacy 
and  Medicines  Act  of  1941  (following 
the  Cancer  Act,  1939,  and  the  Venereal 
Diseases  Act,  1917)  prohibited  the  ad- 
vertising of  remedies  for  certain  dis- 
eases. Since  then,  there  has  been  a 
frightening  increase  in  mass  medication 
and  newer  forms  of  advertising  to  the 
public,  and  the  pharmacist  must  dis- 
charge his  moral  responsibility  to  im- 
pose an  effective  barrier  between  the 
public  and  the  medicines.  The  Society 
plays  its  part  by  continuous  communi- 
cation and  advice  to  its  members. 

Pharmaceutical  Society's  Part 

In  education  and  training,  the  Society 
has  kept  pace  with  current  trends,  and 
I  feel  that  more  could  be  done  to  pub- 
licise to  the  teaching  and  other  pro- 
fessions the  professional  responsibili- 


ties accepted  by  pharmacists,  and  also 
the  way  in  which  pharmacists  may  help 
in  health  education. 

The  report  on  "  Health  Education  " 
of  the  loint  Committee  of  the  Central 
and  Scottish  Health  Services  Councils 
published  in  1964  suggested  that  phar- 
macists should  be  encouraged  and 
assisted  to  make  a  more  positive  con- 
tribution to  health  education  than  in 
the  past. 


MR.  JOHN  GROSSET, 
Council  warden  of  practice  standards. 


The  communication  must  be  two- 
way.  There  must  be  a  response  from  the 
members,  through  the  Branch,  if  their 
needs  and  wants  are  to  be  known  and 
properly  served.  Each  individual  in  the 
Branch — and  every  pharmacist  is  at- 
tached to  a  Branch — has  something  to 
contribute. 

Branch  the  Local  Centre 

The  Branch  should  be  the  centre  of 
public  relations  in  its  area.  Does  every- 
one— from  the  first  citizen  downwards 
— know  the  local  secretary?  What  of  the 
local  Press,  the  other  professions,  the 
voluntary  organisations  or  the  local 
Home  Safety  Committee?  Does  your 
Branch  hold  its  meetings  in  the  same 
premises  as  the  local  medical  associa- 
tion, where  members  of  both  profes- 
sions can  meet  socially  and  informally? 
This  has  been  arranged  by  Bourne- 
mouth, Nottingham  and  North  Stafford- 
shire Branches,  and  there  may  be 
others.  Cheltenham  Branch  has  re- 
cently held  a  most  successful  "  Misuse 
of  drugs "  campaign  in  co-operation 
with  the  Cheltenham  Home  and  Public 
Safety  Committee  and  Bournemouth 
have  also  run  a  similar  scheme.  WheR 
a  speaker  is  needed  to  talk  about 
poisons  or  drugs  does  the  request  come 
to  the  Branch  secretary?  And  has  the 
secretary  got  a  member  ready?  Does 
the  Branch  use  the  services  at  head- 
quarters ? 

The  Society  can  arrange  evening 
meetings,  the  Branch  can  invite  lec- 
turers, but  unless  the  individual  mem- 
ber is  prepared  to  co-operate,  nothing 
is  achieved.  It  is  the  individual  who  is 
in  daily  contact  with  the  public  and  all 


the  other  professions  who  can  be  the 
best  possible  public  relations  officer 
and  there  are  some  29,000  individual 
pharmacists. 

Pride  in  One's  Work 

Do  you  take  pride  in  the  standards 
of  the  presentation  of  medicines?  Are 
your  staff  trained  and  well-groomed 
and  not  shy  of  doctors  or  nurses? 
Have  they  all  read  the  report  of  the 
Committee  on  the  General  Practice  of 
Pharmacy  and  do  they  appreciate  the 
dangers  of  self-medication?  Are  you 
prepared  to  act  as  guide  to  the  doc- 
tors through  the  maze  of  new  reme- 
dies constantly  being  offered  by  an 
ever-growing  pharmaceutical  industry 
based  upon  expanding  research?  And 
have  you  a  reference  service  and  a 
convenient  part  of  your  pharmacy  for 
such  discussions  to  take  place?  Are 
you  prepared  to  act  as  guide  to  the 
public,  through  the  maze  of  "  patent " 
medicines,  continually  being  advertised 
by  every  media — and  to  safeguard  the 
public  when  necessary? 

If  you  are  in  general  practice,  can 
the  public  immediately  recognise  your 
pharmacy  because  it  is  distinctive  and 
reflects  a  professional  character?  Do 
your  window  displays  and  counters 
show  the  public  the  resources  on  which 
pharmacy  draws  and  the  way  they  are 
utilised  in  preventing  and  relieving 
disease? 

If  you  are  in  hospital,  do  you  take 
advantage  of  the  various  departments 
at  the  Ministry  of  Health  that  can 
deal  with  specific  problems?  Do  you 
read  carefully  and  take  note  of  the 
minutes  of  the  meetings  of  the  Hospital 
Pharmacists  Consultative  Committee 
and  do  you  co-operate  fully  with  your 
Regional  Pharmaceutical  Advisory 
Committee?  Do  you  encourage  and 
help  young  doctors,  who  may  later 
take  up  general  practice,  to  prescribe 
correctly  and  to  use  your  information 
service? 

If  you  work  in  industry,  do  you  seek 
to  show  the  medical  and  pharmaceuti- 
cal professions — as  well  as  the  public — 
that  you  are  more  interested  in  the 
benefit  to  the  patient  of  any  new  pro- 
duct than  in  the  monetary  return  from 
it?  High  pressure  selling  by  representa- 
tives does  untold  harm.  Could  not  pro- 
motional literature  be  less  "  flashy," 
less  bulky  and  more  informative?  As 
taxpayers,  we  are  all  interested  in  the 
cost  of  the  Health  Service;  could  not 
standard  preparations  be  marketed 
under  the  official  name  followed  by 
that  of  the  maker? 

Are  you  prepared  to  go  outside  the 
profession  and  take  your  place  in  the 
community,  accepting  your  civic  respon- 
sibilities and  making  a  contribution 
towards  the  better  health  of  the  nation? 

We  cannot  all  be  lord  mayors,  but 
we  can  join  organisations  such  as  the 
Royal  Society  of  Health,  the  British 
Association  for  the  Advancement  of 
Science,  or  accident  prevention  or  home 
safety  committees. 

Women  pharmacists  can  make  a 
unique  contribution  by  joining  a  branch 
of  the  National  Association  of  Women 
Pharmacists  which  should  then  seek 
affiliation  to  the  local  Standing  Con- 
ference of  Women's  Organisations.  The 
Standing  Conferences  are  growing  and 
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powerful,  and  as  a  member  of  a  phar- 
maceutical organisation  your  identity 
as  a  pharmacist  is  immediately  recog- 
nisable to  all.  We  have  proved  the 
value  of  this  over  the  last  15  years  in 
the  Liverpool  area. 

When  you  join  an  organisation  like 
an  accident  prevention  or  home  safety 
committee,  begin  by  finding  points  of 
agreement  and  whittle  down  those  of 
disagreement.  Remember  that  there  is 
a  great  body  of  lay  people  who  have 
been  working,  to  the  best  of  their  know- 
ledge, for  many  years  to  prevent  acci- 
dents. We  may  be  able  to  improve 
their  methods,  because  of  our  know- 
ledge and  training,  but  do  please  work 
for  mutual  understanding  and  a  climate 
of  co-operation. 

Do  not  belittle  the  responsibilities 
and  duties.  Think  highly  of  the  pro- 
fession, and  help  to  maintain  its  dig- 
nity. The  welfare  of  the  patient  is 
paramount:  dedication  and  compas- 
sion are  as  modern  as  tomorrow,  and 
everything  does  not  hinge  on  the  lar- 
gest monetary  return.  Only  the  greater 
use  of  the  pharmacist's  professional  ser- 
vices will  make  the  public  aware  of  his 
proper  role.  Every  opportunity  should 
be  seized  to  promote  good  relations  at 
every  level. 

Remember  that  whatever  the  Society 
or  the  Branch  do  or  say  it  is  the  indi- 
vidual pharmacist,  wherever  he  is  and 
whatever  he  is  doing,  who  carries  the 
responsibility,  daily,  for  the  impact 
which  pharmacy  has  on  the  public. 

Make  your  own  standards,  set  them 
high  and  remember  that  you  are  mak- 
ing them,  in  the  eyes  of  the  public, 
for  every  other  member  of  the  pro- 
fession. 

Staging  an  Exhibition 

Mrs.  Leigh  went  on  to  describe  in 
detail  how  Liverpool  pharmacists  had 
put  on  the  exhibition  arranged  by  the 
Pharmaceutical  Society  "  to  show  that 
all  medicines  may  be  dangerous."  A 
committee  representative  of  all  sec- 
tions of  pharmacy  had  been  formed. 
One  of  its  first  decisions  was  that 
there  should  be  no  liaison  with  or 
posters  in  the  large  city  stores — 
"  medicines  should  not  be  connected 
with  ordinary  merchandise."  The  com- 
mittee's first  communication  to  the 
Director  of  Education  had  shown  him 
most  keen,  and  they  had  had  the 
fullest  co-operation  from  his  depart- 
ment. It  had  taken  months  before  the 
official  arrangements,  and  other  bodies 
had  then  been  notified.  At  the  request 
of  the  Director  of  Education  a  dis- 
play on  careers  in  pharmacy  had  been 
included.  With  the  co-operation  of 
the  Parks  Department  a  display  of 
common  British  poisonous  plants  had 
been  staged.  A  third  ancillary  display 
had  been  of  dispensed  medicines 
against  sweets  of  similar  appearance, 
to  show  how  easily  children  might  be 
attracted  to  the  medicines,  with  un- 
happy results.  To  publicise  the  exhibi- 
tion posters  had  been  displayed  on 
railway  stations  (cost:  £10),  and  notices 
in  pharmacies,  hospitals,  local  health- 
authority  buildings,  clinics,  etc.  Invi- 
tations had  gone  out  to  schools  by  the 
Director  of  Education,  and  the  first 
day  had  been  set  aside  for  school  par- 


ties. Acceptances  of  invitations  to  a 
formal  opening  by  the  Lord  Mayor 
at  a  private  viewing  numbered  ninety- 
seven:  195  people  had  come!  To  the 
2,000th  visitor  a  free  medicine  cabinet 
had  been  presented. 

Mr.  Kenneth  Holland,  Upminster, 
like  later  speakers,  congratulated  Mrs. 
Leigh  on  her  address  but  held  that  it 
showed  an  unfortunate  attitude  of 
mind  towards  manufacturers'  literature. 
"  Flashy  "  might  really  mean  "  attrac- 
tive." The  industry  could  produce  in- 
expensive literature  but  he  gave  a 
reminder  that  it  also  had  to  be  used 
for  promoting  the  industry's  exports, 
which  amounted  to  £50  millions  a 
year.  Main  costs  were  for  art  work, 
photography  and  block-making.  If  the 
motor  industry  could  achieve  exports 
in  the  same  proportions  "  we  should 
not  be  in  the  balance-of-payments  dif- 
ficulties." Mrs.  Leigh  had  reminded 
them  that  a  Public  Relations  Officer 
could  put  over  "  things  for  the  public 
interest "  as  well  as  those  for  private 
interests. 

Branch  Involvement 

Mr.  J.  R.  Phillips,  Bournemouth, 
emphasised  Branch  involvement  in 
pharmacy's  public  relations.  Success 
depended  on  work  at  Branch  level.  In 
Bournemouth  the  close  co-operation 
with  the  doctors  hadn't  just  hap- 
pened. It  was  the  climax  of  four  years' 
intensive  work.  Consequently  when  the 
local  medical  centre  was  planned  it 
was  logical  that  pharmacists  should  be 
involved  in  it.  It  was  essential  that 
branch  members  should  acquire  the 
habit  of  contacting  the  officers  of  the 
branch  when  they  were  approached 
on  pharmaceutical  matters.  That  had 
been  done  in  Bournemouth,  where 
during  the  past  two  years  every  item 
in  the  local  newspaper  that  concerned 
pharmacy  had  been  checked  by  mem- 
bers of  the  branch  before  publication. 
Similar  approaches  were  made  by  the 
police,  who  now  consulted  the  branch 
about  the  degree  of  risk  when,  for 
example,  drugs  were  reported  lost. 
The  medical  centre  had  brought  about 
a  dramatic  improvement  in  the  rela- 
tions with  doctors.  There  was  now  free 
discussion  between  the  two  profes- 
sions, especially  at  lunch-time  meetings. 
"  How  to  counter  prescribe  "  had  been 
the  subject  of  one  recent  discussion. 
Recently  a  pilot  scheme  had  been 
arranged  under  which  trainee  doctors 
visited  one  or  more  pharmacies  to  see 
what  was  done  from  the  time  a  pres- 
cription was  handed  in  at  the  counter 
to  the  preparation  and  handing-out 
of  the  medicine.  Opportunity  was  also 
taken  to  discuss  the  young  doctors' 
prescribing  and  to  raise  the  problem 
of  stocks.  The  scheme  influenced  the 
doctor  at  his  most  impressionable  age. 
The  scheme  had  had  a  considerable 
impact  on  the  doctors,  and  had  reached 
through  to  the  public  in  a  variety  of 
ways. 

Mr.  A.  Howells,  Bexley  Heath, 
wanted  to  know  what  was  being  done 
"  at  top  level "  to  ensure  that  the  doc- 
tors accepted  their  responsibilities  in 
protecting  the  public  by  writing  pres- 
criptions legibly  and  giving  adequate 
instructions  to  the  patient  on  how  to 


use  the  medicine.  Pharmacists  would 
shortly  be  asked  to  accept  the  "  nomen 
proprium  "  scheme.  If  the  scheme  were 
demonstrated  to  be  in  the  public  inter- 
est they  should  do  so,  but  should  de- 
mand adequate  instructions  by  the 
prescriber  as  a  quid  pro  quo. 

Mr.  W.  Talvan  Rees,  Cheltenham, 
explained  Cheltenham's  scheme  for  the 
collection  and  destruction  of  unwanted 
and  unused  medicines  in  homes.  Pre- 
parations collected  included  two  1-oz. 
bottles  of  potassium  cyanide.  He  said 
they  all  knew  that  Branch  chairmen 
changed  and  secretaries  were  often  in- 
veigled into  office.  There  should  be 
some  semi-permanent  officer  who  was 
recognised  as  being  capable  of  putting 
out  information  for  the  Press  and  was 
the  officer  solely  responsible  for  doing 
so. 

Mr.  N.  Hardman,  Barnet,  suggested 
that  the  Society  should  develop  and 
make  available  a  design  and  publicity 
service  to  serve  branches  free  of 
charge  and  proprietor  pharmacists  at 
a  suitable  charge. 

Mrs.  Leigh,  replying  to  Mr.  Holland, 
said  she  did  not  believe  doctors  took 
any  more  notice  of  expensive  literature. 
She  still  thought  that  the  industry 
should  not  spend  its  money  in  that  way. 
She  congratulated  the  Bournemouth 
Branch  on  its  work  and  on  its  rela- 
tions with  the  Press.  In  Liverpool,  too, 
they  had  had  the  greatest  co-operation 
from  the  Press.  A  local  editor  had 
written  to  her  saying  he  was  able  to 
work  well  with  the  Society,  which  gave 
the  facts  but  did  not  attempt  to  in- 
struct how  they  should  be  used. 

Which  Image? 

Mr.  D.  Maddock,  Cardiff,  asked 
what  was  the  correct  image  of  a  phar- 
macist— the  minority  who  had  modern- 
ised their  premises  or  the  majority 
whose  old-style  pharmacies  were  un- 
changed? To  test  public  opinion  and 
the  image  it  had  of  the  pharmacist  he 
had  questioned  individuals  in  the  city. 
Only  seven  people  over  forty  knew 
that  a  pharmaceutical  conference  was 
going  on.  Six  males  under  forty  had 
seen  the  public  notices  but  thought 
B.P.  stood  for  British  Petroleum.  In  his 
view  the  paper  related  to  public  rela- 
tions "  as  operated  by  the  Society." 
The  average  member  would  give  no 
support  to  the  branch  system  until  it 
became  effective.  At  present  majority 
views  were  discounted  at  headquarters. 

Mr.  W.  Patterson,  Sheffield, 
accused  Mrs.  Leigh's  paper  of  reveal- 
ing a  contempt  for  representatives. 
"  Hard,  unethical  selling  "  was  not  the 
practice  of  qualified  representatives. 
Emphasis  had  been  laid  on  branch 
meetings,  but  what  could  be  done  to 
stir  up  inactive  branches  ? 

Mrs.  Leigh  said  she  accepted  Mr. 
Maddock's  criticism  but  did  not  think 
14  per  cent,  was  a  bad  proportion  of 
members  of  the  public  showing  some 
knowledge  of  pharmaceutical  affairs. 

Mr.  C.  E.  Turner,  Stoke-on-Trent, 
thought  the  paper  should  be  made  a 
subject  in  branch  programmes.  One 
advantage  to  local  pharmacists  in 
organising  operations  such  as  "  safety- 
in-medicines "  exhibitions  was  that 
doing  so  brought  them  into  contact 
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with  local  officials  in  a  way  that  was 
not  otherwise  possible.  That  lent  sup- 
port to  the  idea  of  something  in  the 
nature  of  a  follow-up  to  the  exhibi- 
tion. 

Mr.  A.  Cowan,  Bannockburn,  said 
everyone  should  be  quite  sure  in  his 
mind  "  what  pharmacy  is,"  so  that  an 
image  was  presented  unconsciously. 
With  the  revolution  in  medicine  and 
the  multiplication  of  specific  drug 
treatments  many  pharmacists  had  come 
to  think  of  themselves  as  mere  tab- 
let counters.  Nothing  was  falser  than 
a  "  master  and  servant "  relationship 
between  doctors  and  pharmacists.  Doc- 
tors required  pharmacists  and  must  also 
have  regard  to  their  own  limitations. 

Mr.  J.  Gray,  Bridge  of  Allan,  asked 
what  Mrs.  Leigh  would  do  about 
future  legislation  in  pharmacy.  He  hoped 
members  present  would  go  out  with 
a  renewed  desire  for  unity,  especially 
as  between  "  private  "  pharmacists  and 
those  employed  by  the  multiples. 

Mr.  D.  C.  Evans,  London,  said  how 
much  he  liked  an  illuminated  "  Phar- 
macy "  sign  that  had  been  shown  on 
the  screen.  He  thought  over-large  illu- 
minated signs  for  exclusive  cosmetics 


did  not  enhance  the  pharmacist's  image. 

Mrs.  Leigh  agreed  that  the  phar- 
macist must  first  get  his  own  image 
right.  Doctors  did  need  him  but  he 
should  always  bear  in  mind  that,  as 
Dr.  Boyes  had  previously  pointed  out, 
he  was  not  trained  to  diagnose.  It 
would  take  three  more  papers  to  give 
an  adequate  answer  to  Mr.  Gray,  but 
one  point  she  would  press  for  in  new 
legislation  was  that  the  public  interest 
demanded  that  all  drug  sales  should  be 
by  trained  people,  that  is  pharmacists. 
She  agreed  fully  on  the  need  for  unity. 
As  one  who  had  spent  nine  years  with 
one  of  the  largest  multiples  she  de- 
plored the  recent  apparent  widening  of 
disunity. 

An  unsual  and  valuable  contribution 
to  the  discussion  was  made  by  Mr.  B. 
Brus,  Brussels  (a  former  president  of 
the  Belgian  Pharmaceutical  Associa- 
tion). With  slight  differences,  he  said, 
the  pharmaceutical  problems  in  all 
countries  were  the  same.  The  pharma- 
cist had  made  a  nice  image  of  himself 
as  offering  a  public  service.  The  pub- 
lic saw  him  as  somebody  selling  some- 
thing. At  pharmaceutical  conferences 
the  absentees  were  the  majority  who 
had  come  to  have  that  other  image — ■ 


they  sold.  Not  more  than  ten  years 
ago  that  was  also  the  situation  in  Bel- 
gium. They  had  seen  there  that,  as  in 
Britain  now,  it  was  necessary  to  put 
up  a  fight  on  four  fronts:  against 
pharmacists  [those  having  the  wrong 
image],  the  Government,  doctors  and 
the  public.  Today  they  had  won  on 
most  fronts.  In  the  battle  they  had 
had  one  advantage  over  Great  Britain 
■ — that  medicines  were  distributed  only 
in  pharmacies.  The  pharmacist  needed 
to  be  provided  with  information  for 
passing  on  to  the  public,  and  that  re- 
quired a  big  effort  by  the  national 
Society.  That  was  not  enough,  because 
the  people  who  made  decisions  had 
also  to  be  influenced.  That  must  be 
done  continuously  until  the  Government 
became  aware  that  something  must 
be  done  for  reasons  of  public  health. 
They  had  to  be  pushed.  Eventually, 
with  campaigns  to  the  Government  and 
in  the  Press,  pharmacists  would  gain  the 
necessary  monopoly  in  the  distribution 
of  medicines. 

The  President  wound  up  the  ses- 
sion. Any  criticisms  from  members  were 
welcomed  by  the  Council,  provided 
they  could  lead  to  constructive  action 
by  that  body. 


SYMPOSIUM  SESSION 

Safety  of  Pharmaceutical  Products 

1.— MEDICAL  ASPECTS 

By  PROFESSOR  E.  F.  SCOWEN,  M.D.,  D.Sc,  F.R.C.P.,  F.R.C.S. 


ADVANCES  in  chemistry  and  the  bio- 
logical sciences  have  made  available 
large  numbers  of  new  substances.  With 
few  exceptions  the  effects  of  those  new 
and  potent  drugs  have  been  revealed 
by  systematic  application  of  biological 
research  methods.  The  drugs  interact 
with  cellular  or  subcellular  structures, 
and  as  a  result  have  a  greater  capacity 
for  evil  as  well  as  good. 

Gaps  in  Knowledge  of  Effects 

Advances  have  often  been  so  rapid 
that  comprehensive  experience  of  thera- 
peutic as  well  as  side-effects  has  often 
been  lacking.  Serious  therapeutic  acci- 
dents have  occurred.  As  a  consequence 
of  the  number  of  serious  incidents  the 
assessment  of  safety  has  to  be  reviewed. 
Elaborate  quality  control,  although 
vital,  is  not  enough,  and  consideration 
has  to  be  given  to  the  control  of  phar- 
macological and  therapeutic  properties 
of  drugs.  It  is  clear  that  a  complete  re- 
vision has  to  occur  in  both  pharmaceu- 
tical and  medical  thought.  In  addition 
the  strong  emotive  forces  unleashed  by 
the  very  nature  of  some  of  the  adverse 
effects  has  produced  a  public  demand 
for  greater  protection. 

All  risk  cannot  be  eliminated.  The 
biological  variation  of  man,  as  with 
other  species,  imposes  an  almost  impos- 
sible task  in  predicting  and  preventing 
the  occasional  idiosyncratic  or  peculiar 
reaction.  The  term  drug  is  used  to  im- 
ply not  only  the  therapeutic  agent  but 
also  the  pharmaceutical  preparations 
prepared  for  its  administration.  Such 
preparations  must  present  a  reliable 
means  of  making  an  active  ingredient 
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therapeutically  available  to  the  patient. 
All  added  substances  must  be  screened 
with  the  same  care  as  the  drug  itself, 
and  in  addition  must  be  shown  not  to 
enhance  toxicity  by  addition  or  deteri- 
oration. 

To  assess  safety,  a  new  drug,  or  a 
drug  proposed  for  a  new  use,  should 
proceed  through  a  series  of  events: 
Pre-clinical  studies,  preliminary  clinical 
studies:  formal  clinical  trial;  the  assess- 
ment of  risk  in  general  use.  The  pre- 
clinical basis  for  the  evaluation  of 
safety  divides  into  a  number  of  factors. 


The  first  is  a  broad  study  of  the  phar- 
macodynamics of  the  drug,  including 
inquiry  into  the  possible  secondary 
pharmacological  actions  as  well  as  its 
primary  attributes;  secondly,  a  study, 
as  adequate  as  possible,  of  the  absorp- 
tion, distribution,  metabolism  and  mode 
of  excretion;  thirdly  the  assessment  of 
the  toxicology  and  pathological  changes 
induced  by  the  drug.  The  scope  of  such 
an  assessment  must  be  adequate  reason- 
ably to  anticipate  the  variants  among 
and  between  species  of  both  the  func- 
tional response  and  the  histo-patho- 
logical  response  from  asymptomatic  to 
supra-maximal  dosage.  Fourthly,  all 
the  information  must  be  considered 
together  with  the  clinical  use  for  which 
the  substance  is  intended,  for  safety  is 
always  relative  and  not  absolute.  From 
time  to  time,  clinical  circumstances  may 
warrant  increased  risk,  with  only  token 
supportive  toxicity  data,  but  that  is  the 
exception  and  not  the  rule. 

No  Universal  Pattern 

There  is  no  pattern  of  pre-clinical 
toxicity  that  is  applicable  to  all  cate- 
gories of  compounds  except  in  generali- 
ties. It  is,  however,  already  clear  that, 
as  a  general  principle,  the  more  that 
is  known  about  the  toxicology  of  a 
new  compound  the  better  chance  there 
is  for  the  prediction  of  safety  in  man. 

When  full  information  on  the  phar- 
macodynamics, absorption  and  meta- 
bolism is  available,  it  is  necessary  to 
turn  to  drug  toxicity  studies,  which  in- 
clude acute,  sub-acute  and  chronic  ex- 
periments. The  value  of  such  studies  is 
dependent  more   on  depth  than  the 
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elaboration  of  massive  numerical  data. 
The  significance  of  extended  chronic 
toxicity  studies  is  doubtful  and  it  is 
appreciated  that  the  reproducibility  or 
recognition  of  some  effects  in  animals 
is  questionable.  Effects  on  the  peri- 
pheral nervous  system  and  sensory 
organs  is  particularly  difficult  and 
allergic  drug  reactions  have  at  present 
been  demonstrable  only  in  the  course 
of  therapeutic  use.  Nevertheless  serious 
problems  have  to  be  met  in  chronic 
studies,  especially  in  the  evaluation  of 
carcinogenic,  teratogenic  and  mutagenic 
properties. 

In  animal  experiments,  carcinogeni- 
city has  been  demonstrated  by  sub- 
stances which  in  all  probability  have 
no  carcinogenic  effects  in  man.  Many 
substances  have  been  shown  to  have 
teratogenic  effects  in  animals  but  often 
only  at  elevated  doses  which  render 
extrapolation  from  animals  to  man 
doubtful.  Other  substances  producing 
teratogenic  effects  in  animals  in  normal 
dose  range  have  not  as  yet  given  rise 
to  any  suspicion  in  man.  There  can 
equally  be  no  doubt  of  an  urgent  need 
for  a  further  study  of  mutagenic  effects 
but  there  is  a  present  insufficiency  of 
practicable  methodology. 

In  spite  of  such  difficulties  and  prob- 
lems, efforts  have  still  to  be  made  to 
assess  what  evidence  can  be  produced. 

Critical  Point 

The  most  difficult  but  most  decisive 
step  in  the  evaluation  of  a  drug  is  the 
transition  from  animal  investigation  to 
the  first  trial  application  in  man.  Risk 
cannot  entirely  be  avoided  but  the 
safety  will  be  greatly  enhanced  if  all 
the  data  collected  in  the  course  of  the 
pre-clinical  investigations  are  available 
and  the  first  application  to  man  is  in 
the  hands  of  highly  trained  investiga- 
tors who  can  most  adequately  assess 
the  therapeutic  applicability,  the  indica- 
tions, contra-indications,  and  the  prob- 
able range  of  safety. 

At  that  stage  it  is  imperative  that 
information  is  available  on  quality 
control  and  that  is  one  of  the  reasons 
that  the  Committee  on  the  Safety  of 
Drugs  requires  information  on  full 
specifications. 

The  preliminary  investigation  in 
clinical  trial  should  be  undertaken  in 
a  few  places  only  and  the  aims  of  the 
preliminary  trial  are:  (1)  to  establish 
therapeutic  efficacy;  (2)  to  determine 
a  preliminary  range  of  safe  therapeutic 
dosage;  (3)  to  ascertain  the  most  suit- 
able method  of  administration  includ- 
ing the  formulation  of  preparations; 
(4)  to  define  the  indications  and  contra- 
indications to  the  drug;  (5)  to  compare 
and  supplement  the  pharmacological 
evidence  of  absorption,  distribution, 
concentration,  metabolism  and  excre- 
tion in  man;  (6)  to  watch  for  and  to 
seek  out  by  the  most  refined  means 
available  the  possibility  of  side  effects 
and  their  relation  to  the  proposed 
therapeutic  dose  range. 

Timing  of  Trials 

Formal  clinieal  trial  should  begin 
only  after  such  preliminary  investi- 
gations have  been  completed.  By  this 
time  there  should  be  some  indication 
not  only  of  efficacy  but  also  the  range 
of  freedom  from  undesirable  toxicity. 


Unless  it  is  possible  to  specify  with 
reasonable  accuracy  the  purity  of  the 
drug  by  a  method  identifying  mole- 
cular species  and  to  give  assurance 
of  the  constancy  of  impurities  pre- 
sent, then  it  will  render  the  vast 
amount  of  work  which  is  entailed 
throughout  the  pre-clinical  testing  of 
doubtful  value.  It  is  essential  that  the 
substance  with  its  possible  impurities 
applied  to  man  should  be  the  same 
as  those  used  for  intermediate  study. 

If  the  promise  of  the  drug  i9  ful- 
filled in  its  reliminary  testing  in  man, 
and  no  unexpected  or  unduly  toxic 
effects  emerge,  a  formal  clinical  trial 
will  follow. 

Clinical  studies  which  are  essential 
for  the  assessment  of  therapeutic  effi- 
cacy may  give  relatively  little  informa- 
tion in  regard  to  safety  under  general 
conditions  of  use.  However  well 
planned  and  conducted  clinical  trials 
may  be,  there  is  always  a  likelihood 
that  adverse  reactions  may  be  missed 
because  of  the  special  circumstances 
and  limited  numbers  in  which  such 
studies  are  carried  out  and  the  impossi- 
bility of  the  inclusion  of  a  highly 
heterogeneous  group  of  the  public. 

The  final  stage  is  the  release  of  the 
drug  for  general  use,  and  it  is  at  that 
stage  that  a  careful  monitoring  for 
some  years  is  essential,  for  many  effects 
may  now  become  apparent  from 
general  use  in  the  heterogeneous 
population,  which  would  not  easily  be 
apparent  within  the  limitations  and 
circumstances  of  a  formal  clinical  trial. 
By  a  careful  progression  through  these 
stages,  an  increased  margin  of  safety 
can  be  achieved. 

Polypharmacy  Dangers 

The  compounding  of  mixtures  of 
pure  substances  does  not  necessarily 
mean  that  the  known  toxicity  is  simply 
additive.  For  little  is  known  of  the 
interactions  which  may  occur  either 
before  or  after  administration  to  a 
patient.  An  increase  of  polypharmacy 
is  to  be  deprecated.  Moreover,  the 
quality  control  of  these  mixtures  is 
almost  impossible  both  from  the  point 
of  view  of  quantity  and  the  assessment 
of  impurities  by  addition  or  deteriora- 


tion. It  is  insufficient  to  produce  evi- 
dence of  long  use  as  evidence  of  safety 
for  real  knowledge  is  lacking  as  to 
whether  or  not  such  safety  exists. 
Even  substances  which  appear  the  least 
toxic,  such  as  penicillin,  under  wide- 
spread use  begin  to  demonstrate  the 
great  hazard  which  may  occur  from 
sensitisation. 

Potential  danger  also  arises  from 
the  use  of  substances  in  mixtures  which 
may  not  be  immediately  apparent.  The 
inclusion  of  quinine,  for  example,  for 
no  good  therapeutic  application,  pro- 
duces disaster  from  time  to  time:  an 
unnecessary  sacrifice  without  hope  of 
therapeutic  gain.  The  widespread  in- 
crease of  antihistaminics  for  non- 
specific purposes  raises  hazards  from 
the  effects  on  the  central  nervous  sys- 
tem. Application  to  the  skin  of  numer- 
ous substances  has  repeatedly  shown 
the  risk  of  the  development  of  sensi- 
tivity. The  dangers  of  amphetamine 
need  not  be  elaborated  now  as  they 
are  only  too  apparent  and  the  pro- 
blems that  have  arisen  from  the  com- 
bination of  amphetamine  and  other 
substances  have  led  to  disastrous  con- 
sequences not  only  therapeutically  but 
socially.  Those  dangers  therefore  can 
arise  not  only  from  the  hidden  com- 
pound but  from  ignorance  of  the  inter- 
action of  the  drugs. 


Pitfalls  in  Formulation 

Ingenuity  in  preparation  and  formu- 
lation is  to  be  encouraged  but  inter- 
ference with  absorption  and  a  lack 
of  appreciation  of  possible  interaction 
during  long  periods  of  absorption  must 
be  assessed  fully  if  such  ingenuity  is 
not  to  be  wasted  through  failure  of 
critical  assessment  of  the  dangers 
which  may  accrue. 

The  problem  of  careless  or  un- 
necessary prescribing  exists  on  a  large 
scale  and  it  is  appreciated  that  more 
care,  more  education  and  more  thought 
is  required  to  prevent  the  unnecessary 
and  injudicious  use  of  drugs,  and  the 
use  of  drugs  for  purposes  for  which 
they  were  not  prescribed.  Further  edu- 
cation is  also  necessary  in  relation 
to  the  problems  of  the  assessment  of 
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efficacy.  Clinical  trial  in  general  use 
can  relatively  easily  define  efficacy  but 
the  problem  of  comparative  efficacy 
is  exceedingly  difficult.  It  is  apprecia- 
ted that  this  is  of  necessity  a  comparison 
of  quantity  and  toxicity.  An  increase 
in   efficacy   and   therefore   a  smaller 


dose  range  does  not  necessarily  imply 
increased  safety  and  it  is  recognised 
that  even  a  dose  of  three  or  four 
times  the  quantity  of  a  less  toxic 
material  may  be  more  safe.  The  pro- 
blems, therefore,  of  comparative  effi- 
cacy are  enormous  and  as  yet  no  sim- 


ple system  has  been  devised  which 
can  fully  take  into  account  the  evalua- 
tion of  quantity  and  toxicity  in  thera- 
peutic doses  and  this  factor  of  rela- 
tivity in  safety  is  an  integral  part  of 
the  picture  of  clinical  comparative 
efficacy. 


2.    FORMULATION  ASPECTS 

By  A.  G.  FISHBURN,  F.P.S.,  D.P.A.,  F.R.I.C. 


THE  word  safety  is  interpreted  in  a 
wide  sense  by  including  all  contribu- 
tory factors  which  are  the  responsibility 
of  the  pharmacist,  whether  he  be  con- 
cerned with  development,  manufacture 
or  retail  distribution.  The  factors  may 
be  classified  as:  (a)  the  influence  of 
additives,  (b)  the  physical  changes  of 
the  drug,  (c)  the  design  of  dosage  form, 
(d)  the  manufacturing  process,  (e)  con- 
tainers and  labels,  (J)  the  effect  of  stor- 
age. The  more  important  safety  hazards 
that  may  be  due  to  the  above  are: 
(i)  increased  toxicity,  (ii)  potency  fall, 
(iii)  erratic  dosage,  (iv)  transmission  of 
bacterial  infection,  (v)  injury  during 
administration. 


Effects  of  Additives 

Additive  compounds  clearly  require 
thorough  evaluation  as  they  can  influ- 
ence the  safety  of  the  final  product  in 
at  least  three  ways:  (a)  by  inherent 
toxic  properties,  (b)  by  disturbing  the 
normal  absorption  mechanism  of  the 
drug,  (c)  by  chemical  incompatibility 
with  the  drug,  or  with  other  additives. 
Thus,  the  proper  evaluation  of  a  new 
excipient  for  safety  can  be  almost  as 
complex  as  that  of  a  drug,  as  it  may  re- 
quire testing  not  only  by  several  routes 
of  administration  and  in  a  wide  "  dos- 
age "  range,  but  also  with  respect  to 
any  potent  drug  to  which  it  may  be 
added.  Account  must  also  be  taken  of 
the  expected  dosage  regime,  particularly 
the  frequency  and  duration  of  treat- 
ment. 

Some  excipients  may  be  "  border- 
line" or  marginally  safe  when  con- 
sidered in  isolation,  but  if  their  toxic 
effect  is  complementary  and  hence  addi- 
tive to  that  of  certain  types  of  drug, 
they  become  unacceptable  for  use  with 
those  drugs.  There  are  numerous  gaps 
in  our  present  knowledge  of  this  sub- 
ject; there  are  many  substances  which 
are  now  almost  "  traditional  "  yet  have 
not  been  evaluated  fully.  It  is  under- 
stood that  consideration  is  being  given 
to  the  inclusion  of  more  excipient 
monographs  in  the  British  Pharmaceu- 
tical Codex,  which  at  present  describes 
only  those  which  are  incorporated  in 
Codex  formulations.  That  would  be  a 
step  in  the  right  direction,  particularly 
if  reference  were  made  to  the  levels 
normally  permissible  by  the  various 
routes  of  administration. 

Interference  with  absorption  is  for- 
tunately not  a  common  occurrence  but 
it  can  take  place  even  with  excipients 
which  are  of  low  toxicity  per  se.  Insolu- 
ble drugs,  acting  in  the  alimentary  tract, 
for  example,  may  be  solubilised  acci- 
dentally and  hence  absorbed  systemi- 
cally  with  undesirable  effects.  Similarly, 
the  use  of  skin-penetrating  solvents  in 
creams  and  ointments  may  lead  to  par- 
tial systemic  absorption  of  drugs  de- 


signed to  act  locally.  The  converse 
effect  of  restricted  absorption  is  also 
possible. 

Chemical  Incompatibilities 

Chemical  incompatibility  is  a  problem 
not  unknown  in  extemporaneous  dis- 
pensing although,  in  such  cases,  it  is 
usually  a  matter  of  interaction  of  drugs 
rather  than  between  drugs  and  excipi- 
ents. Recently,  it  has  become  a  more 
important  factor  in  drug  formulation 
due  to :  (i)  the  greater  chemical  reac- 
tivity of  added  substances,  (ii)  the 
occasional  very  high  weight  ratio  of 
excipient  to  drug  which  can  induce 
reactions  that  would  not  otherwise 
take  place. 

The  normal  effect  of  chemical  incom- 
patibility is  merely  to  cause  loss  of 
active  agent  but  occasionally  it  can 
also  lead  to  a  toxic  hazard. 

Unfortunately,  there  are  still  many 
highly  potent  insoluble  drugs  which  are 
defined  in  official  monographs  but 
without  reference  to  size  control.  It  is 
possible  that,  in  the  absence  of  such 
control,  the  drug  is  either  being  used 
uneconomically  or  is  liable  to  batchwise 
variation  in  therapeutic  effect. 

Good  pharmaceutical  practice  re- 
quires precise  unit  doses  such  as  tab- 
lets, capsules,  or  cachets,  but  occasion- 
ally one  encounters  multi-dose  fluids 
(including  rapidly  sedimenting  suspen- 
sions) designed  to  be  measured  by  tea- 
spoonful  or  tablespoonful. 

Rate  of  Release 

The  rate  of  release  of  drugs  from 
formulations  (i.e.  the  "  depot "  formu- 
lations, as  opposed  to  the  "  long-act- 
ing "  drug)  has  been  the  subject  of  con- 
siderable research  over  the  past  fifteen 
years  and  several  methods  are  now 
available  for  influencing  the  release  of 
drugs  administered  systemically  by 
imposing  some  physical  barrier  such 
as  a  water-immiscible  vehicle  for  an 
injection  or  a  protective  coat  surround- 
ing drug  particles  in  a  tablet  or  capsule. 

Those  engaged  primarily  in  manu- 
facturing, as  opposed  to  developing, 
medicines  cannot  be  expected  always 
to  be  familiar  with  the  various  cir- 
cumstances under  which  the  final  pro- 
ducts will  be  used. 

New  technology,  primarily  designed 
to  simplify  or  accelerate  a  process,  may 
simultaneously  introduce  new  risks;  the 
use  of  radiation  sterilisation,  for  ex- 
ample, although  leaving  no  residual 
activity  in  the  sterilised  product  may 
nevertheless  cause  partial  decomposi- 
tion to  toxic  breakdown  products. 

A  badly  chosen  container  may  be 
unsatisfactory  in  a  variety  of  ways,  but 
from  the  viewpoint  of  safety,  the  main 
risks  are  probably :  (a)  failure  to  pro- 
tect the  contents  against  decomposition 


or  contamination,  (b)  reaction  with  the 
contents,  or  release  of  toxic  contami- 
nants from  the  container  itself,  (c) 
handling  hazards.  To  a  lesser  extent,  a 
badly  calibrated  or  designed  multi-dose 
container  may  be  a  risk  in  that  it  fails 
to  deliver  a  dose  with  the  claimed  accur- 
acy. 

Packaging  "  Offenders  " 

The  main  offenders  amongst  mater- 
ials of  package  construction  are  metals 
and  some  plastics,  the  former  because 
they  are  either  chemically  reactive  or 
lead  to  handling  hazards  and  the  latter 
because  they  can  yield  undesirable  addi- 
tives, such  as  plasticisers,  particularly  in 
the  presence  of  certain  solvents. 

From  the  viewpoint  of  the  patient 
or  non-professional  user,  labels  can  be 
unsafe  in  that  they  fail  to  state  ade- 
quately how  the  medicine  should  be 
administered  and  stored. 

It  is  true  that  many  manufacturers' 
labels  do  not  meet  the  prime  require- 
ment of  any  label — i.e.,  that  it  should 
be  clear  and  legible— and  this  is  simply 
because  the  legal  minimum  of  infor- 
mation can  sometimes  be  too  much  for 
the  space  allowed. 

Dispensed  medicines  rarely  fail  to 
specify  the  amount  to  be  taken,  but 
there  is  an  occasional  tendency  to  use 
vague  phrases  such  as  "  as  directed " 
or  "  as  before,"  without  inquiring 
whether  they  have  any  meaning  for  the 
patient.  A  recent  survey  has  revealed 
that,  in  one  country  at  least,  a  sur- 
prising number  of  suppositories  were 
being  eaten  through  lack  of  clear  direc- 
tions for  administration.  Labels  can 
also  be  deficient  in  other  ways.  The 
traditional  "  Shake  the  bottle  "  (no  rea- 
son given)  which  has  been  applied  even 
to  clear  solutions,  has  caused  the  phrase 
to  lose  much  of  its  significance,  with 
the  consequent  danger  that  it  may  be 
ignored  when  shaking  is  important. 

A  Deficiency  in  Labelling 

Many  dispensed  medicines  are  known 
to  have  a  limited  life,  yet  it  is  rare  to 
find  a  label  which  instructs  the  patient 
to  discard  any  which  remains  after 
this  period.  Manufactured  products  are 
not  guiltless  in  this  regard,  as  was 
shown  by  a  recent  request  by  hospital 
pharmacists  for  a  more  extensive  use 
of  expiry  dates,  particularly  for  potent 
drugs  supplied  in  injectable  form  and 
known  to  be  liable  to  slight  deteriora- 
tion on  storage. 

In  all  branches  of  their  profession, 
pharmacists  are  now  far  more  stability 
conscious  than  they  were,  say,  thirty 
years  ago. 

The  most  important  factor  underly- 
ing all  aspects  of  safety  in  formulating 
is  probably  continuity  of  information, 
that  is,  a  knowledge  on  the  part  of 
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each  responsible  person  of  what  has 
preceded  his  own  work  and  of  what  is 
to  follow.  Thus,  if  formulation  adopts 
any  new  material,  device  or  techno- 
logy, this  must  be  done  only  with  a 
full  appreciation  of  its  effects  on  the 
final  product  under  the  various  condi- 
tions under  which  it  will  be  used.  Con- 
tinuity may  be  broken  if  the  formu- 


lating of  new  drugs  is  attempted  in 
hospital  or  retail  pharmacies,  without 
adequate  technical  data  on  the  com- 
pound concerned.  This  is  one  of  the 
reasons  why  manufacturers  are  reluc- 
tant to  sell  new  drugs  in  the  unformu- 
lated state,  although  supplies  are  often 
made  available  when  the  proposed  use 
has  been  explained.  Apart  from  their 


own  contribution  to  safe  formulating, 
pharmacists  have  a  responsibility  in 
educating  the  public  to  be  similarly 
conscious  of  safely  in  the  administra- 
tion, storage  and  ultimate  disposal  of 
medicines;  this  forms  part  of  their  gen- 
eral appreciation  of  the  overall  posi- 
tion relating  to  the  supply  and  use  of 
drugs. 


3.    QUALITY  CONTROL  ASPECTS 

By  D.  C.  GARRATT,  D.Sc.,  Ph.D.,  F.R.I.C. 


CONTROL  is  an  essential  part  of  the 
production  of  every  batch  the  sending 
of  an  occasional  sample  to  be  checked 
by  a  consultant  analyst  is  not  adequate. 
Quality  control  must  be  exercised  by 
everyone  concerned  at  all  stages  in  the 
manufacturing  and  packing  of  any 
pharmaceutical  product. 

It  is  also  necessary  to  ensure  an 
adequate  system  of  stock  control  in 
the  supplies  and  manufacturing  depart- 
ments, detailed  records  being  kept  on 
process  dockets  to  enable  the  complete 
history  of  a  batch  to  be  traced  at  any 
time.  A  system  of  batch  marking  of 
both  raw  materials  and  finished  pre- 
parations is  essential;  means  should 
be  provided  for  isolating  and  storing 
products  while  under  test  by  the  ana- 
lyst and  also  for  labelling  materials 
after  test  with  the  analyst's  directions 
for  disposal.  "  Good  housekeeping  "  is 
necessary  in  the  manufacturing  depart- 
ments and  there  must  be  adequate 
supervision  to  ensure  cleanliness;  both 
these  are  vital  where  aseptic  filling  is 
undertaken,  since  subsequent  tests  for 
sterility  on  the  finished  product  can 
only  be  designed  on  the  basis  of  a  pro- 
bability of  freedom  from  undue  con- 
tamination. Microbiological  surveys  of 
all  factory  areas — whether  aseptic  con- 
ditions obtain  or  not — should  be  made 
periodically  in  order  to  trace  and  elimi- 
nate sources  of  contamination. 

Extent  of  Control 

Quality  control  by  the  analytical  de- 
partment should  not  be  limited  to  the 
examination  of  finished  products  of 
pharmaceutical  manufacture.  In  addi- 
tion, all  the  raw  materials  used  should 
be  examined  to  ensure  that  they  are 
satisfactory — and  these  include  con- 
tainers and  other  packaging  materials. 

Materials  such  as  plastics  containers 
and  closures,  rubber  components,  metal 
containers  and  aerosol  packs  need  care- 
ful control.  More  should  be  done  to 
ensure  that,  having  established  a  par- 
ticular container  as  suitable,  subsequent 
batches  do  not  differ  from  it  in  com- 
position; this  is  particularly  necessary 
for  plastics  containers  and  closures  of 
the  PVC  type  and  for  rubber  closure 
components. 

Importance  of  Documentation 

Effective  quality  control  requires  an 
efficient  laboratory  system  of  specifica- 
tions, clear  documentation  of  samples, 
clear  recording  of  analytical  tests  and 
clear  and  precise  reports.  Reference 
samples  should  be  kept  of  all  batches 
of  materials  examined  in  the  labora- 
tory. Specifications  and  laboratory  in- 
structions should  be  revised  constantly. 
The  analyst  must  ensure  that  any  pro- 


duct under  test  is  kept  apart  from 
other  stock  and  when  his  examination 
is  complete,  he  must  be  responsible  for 
issuing  instructions  for  the  correct  dis- 
posal of  the  batch  and  for  labelling  it. 

It  is  important  that  the  analytical 
department  responsible  for  controlling 
quality  of  production  should  function 
independently  and  not  be  administra- 
tively responsible  to  any  production 
executive,  so  that  decisions  on  quality 
may  be  quite  impartial  and  not  influ- 
enced by  criteria  of  commercial  ex- 
pediency. 

The  analytical  staff  should  undertake 
inspection  on  the  plant,  particularly  of 
the  filling  and  packing  units,  taking  fre- 
quent samples  and  testing  "on  the  spot" 
to  check  that  the  product  in  the  con- 
tainer is  the  same  as  the  one  on  the 
label.  Warehouse  stocks  held  for  any 
length  of  time  should  be  examined  for 
deterioration. 

The  analyst  should  also  be  respon- 
sible for  the  determination  and  alloca- 
tion of  shelf-life  for  the  products  under 
his  control.  However,  although  a  limit 
to  the  shelf-life  is  stipulated  for  many 
pharmaceutical  products,  the  responsi- 
bility of  the  industry  to  minimise  de- 
terioration of  active  ingredients  in 
pharmaceutical  preparations  by  ade- 
quate formulation  is  well  recognised 
and  accepted.  It  must  be  realised  that 
originators  of  formulas  take  much  care 
to  formulate  to  this  end;  imitators  often 
fail  to  appreciate  this  with  disastrous 
results. 

Expiry  Dates 

There  is  some  difference  of  opinion 
on  the  desirability  of  requiring  the 
shelf-life  of  a  product  to  be  declared 
on  the  label.  Obviously  this  is  neces- 
sary for  unstable  preparations,  but 
opinions  are  divided  as  to  whether  the 
same  rule  should  be  applied  to  more 
stable  materials.  One  point  in  favour 
of  requiring  either  the  expiry  date  or 
the  date  of  manufacture  on  the  label 
would  be  that  it  could  be  expected  to 
diminish  incidence  of  bad  stock-keep- 
ing. However,  manufacturers  are  dis- 
inclined to  give  a  date-life  to  a  product 
after  it  has  left  their  control  as  the 
figure  has  little  meaning  when  storage 
conditions  are  not  known.  Nevertheless, 
on  balance,  it  would  seem  best  to  re- 
quire that  preparations  should  be 
labelled  with  a  date  after  which  they 
should  not  be  used,  leaving  the  respon- 
sibility with  the  individual  manufac- 
turer to  establish  an  appropriate  shelf- 
life  for  each  of  his  products. 

Drugs  and  preparations  from  reput- 
able manufacturers  can  be  expected 
to  be  of  good  quality  but  there  is  a 
growing  demand  for  more  adequate 


control  to  ensure  that  drugs  and  pre- 
parations from  all  manufacturers  are 
satisfactory.  In  considering  what  form 
this  might  take,  as  analytical  control  is 
expensive  and  the  volume  of  work 
necessary  to  achieve  adequate  control 
of  manufactured  batches  may  be  pro- 
hibitive, it  might  be  preferable  to  have 
a  less  comprehensive  sampling  scheme 
but  to  supplement  it  by  inspection  of 
the  manufacturer's  premises,  thereby 
lessening  the  chances  of  faulty  manu- 
facture due  to  poor  pharmaceutical 
practice. 

Some  analytical  control  of  hospital 
supplies  by  the  pharmaceutical  staff  of 
the  hospital  has  been  recommended, 
but  such  an  innovation  is  hazardous. 
Although  the  academic  curriculum  of 
an  intending  pharmacist  includes  some 
tuition  in  analytical  chemistry,  consider- 
able subsequent  practice  and  experience 
is  necessary  before  he  can  become  an 
analyst.  The  establishment  of  "  a  rota 
of  post-graduate  students  and  junior 
pharmacists  working  in  the  laboratory 
for  a  few  weeks  at  a  time,"  as  was 
recently  attempted  by  an  eminent  hos- 
pital pharmacist,  is  not  in  my  opinion 
a  suitable  procedure  to  adjudicate  on 
the  quality  of  supplies  of  pharmaceu- 
tical products. 

For  any  system  of  outside  control, 
adequate  standards  are  of  the  first 
importance.  The  sensitive  methods  now 
available  for  the  determination  of  un- 
desirable impurities  in  drugs  are  cap- 
able of  being  used,  modified  if  neces- 
sary, to  extend  control  to  the  quality, 
as  well  as  the  quantity  of  drugs  incor- 
porated in  formulated  products.  The 
idea  of  standardising  drugs  primarily 
by  the  impurities  they  contain  is  still 
in  its  early  stages,  but  such  an  ap- 
proach is  very  necessary  where  small 
differences  of  molecular  structure,  or 
even  spatial  arrangement,  may  alter  the 
potency  considerably,  since  compounds 
having  these  small  differences  in  com- 
position may  be  produced  simultane- 
ously during  the  synthesis.  Clearly  such 
compounds  should  be  limited  by  the 
specification,  yet  it  is  precisely  such 
compounds  that  are  least  likely  to  be 
differentiated  in  any  assay  of  the  main 
compound. 

Future  Standards 

Other  standards  that  will  have  to  be 
devised  and  imposed  arise  from  the 
knowledge  that  particle  size  can  influ- 
ence the  rate  and  mode  of  absorption  of 
drugs.  Claims  for  sustained  release  of 
formulated  drugs  need  to  be  examined 
and  methods  must  be  devised  to  do 
this.  Variation  in  formulation  may  in- 
crease the  toxicity  of  a  drug  so  that  it 
becomes  dangerous  where  previously  it 
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was  considered  safe;  for  example,  the 
presence  of  a  surface-active  agent  can 
materially  increase  the  rate  of  absorp- 
tion of  the  drug.  It  therefore  follows 
that,  with  the  present  trend  towards 
official  monographs  that  allow  more 
scope  for  variations  in  formulation, 
there  should  go  a  tightening  of  specifi- 
cations. 

There  is  a  wide  field  for  investigation 
on  the  subject  of  unexplored  impurities, 
sometimes  of  unknown  toxicity,  in  well- 
established  drugs  and  there  is  already 
evidence  that  hazards  do  exist  here. 
The  importance  of  possible  impurities 
in  materials  such  as  excipients,  emulsi- 
fiers  and  diluents  must  be  emphasised. 

The  change  in  emphasis  in  drug 
analysis  from  the  specification  which 
relied  for  the  assessment  of  the  purity 
of  a  drug  on  the  assay  and  the  effect 
of  impurities  on  some  general  physical 
criterion  (such  as  melting-point)  to  that 
which  relies  on  limits  being  set  for 
specific  impurities,  has  created  technical 
and  commercial  problems.  Because  pro- 
duction batches  sometimes  could  not, 
by  their  method  of  manufacture,  con- 
tain the  particular  impurities  limited 
by  the  specification,  there  is  resistance 
to  the  change  by  some  manufacturers 
as  being  unnecessary  control  and  "  test 
for  test  sake."  The  manufacturers  con- 
tend that  they  are  obliged,  however, 
to  do  all  the  tests  to  be  able  to  de- 
clare that  the  substance  complied  with 
all  the  requirements  of  the  specifica- 
tion. This  difficulty  is  a  small  matter 
by  comparison  with  the  necessity  of 
ensuring  the  production  and  sale  of 
drugs  of  a  sufficiently  high  standard  of 
purity  and  it  is  not  difficult  to  think  of 
a  way  of  surmounting  it.  Surely,  for 
example,  a  certificate  for  a  B.P.  drug 
that  read  "The  following  impurities 
cannot  be  present  by  the  method  of 
manufacture.  .  .  .  The  material  has 
been  shown  to  answer  all  other  require- 
ments of  the  B.P.  monograph  "  would 
be  accepted  in  the  trade  without  ques- 
tion. One  cannot,  however,  be  insensi- 
tive to  the  increased  burden  of  analy- 
tical control  arising  from  developments 
of  this  kind;  eventually  it  may  result  in 
fewer  manufacturers  producing  any 
particular  drugs.  Nevertheless,  if  firms 
are  engaged  in  pharmaceutical  produc- 
tion they  must  consider  this  control 
an  essential  part  of  the  production  cost 
— a  necessary  overhead,  which  should 
not  be  trimmed  to  suit  company  econo- 
mies. 

Necessity  of  Control  Acknowledged 

There  can  be  no  question  of  the  need 
for  stricter  control  of  imported  drugs 
and  formulated  products.  Nor  should 
we  wait  until  more  comprehensive  stan- 
dards can  be  imposed  officially.  It  must 
be  recognised  that  present  official  speci- 
fications may  be  quite  inadequate  and 
the  full  armoury  of  modern  analytical 
methods  should  be  brought  to  bear 
on  the  matter  at  once.  Examples  can 
be  quoted  of  very  low  quality  drugs 
offered  on  the  market — dapsone  with 
5  per  cent,  of  impurities,  phenacetin 
containing  0-7  per  cent,  of  chloracetani- 
lide  (disclosed  in  a  paper  to  this  Con- 
ference), steroids  with  high  impurity 
patterns.  It  must  be  remembered  that, 
at  present,  use  of  low  quality  drugs 
in  preparations  where  only  a  small 
proportion  of  the  drug  is  present  would 


probably  go  undetected. 

Conscientious  manufacturers,  whether 
in  Britain  or  importing  into  Britain 
from  other  parts  of  the  world,  should 
welcome  a  more  comprehensive  con- 
trol of  quality  and  must  surely  agree 
that  the  proposals  are  generally  accept- 
able and,  indeed,  serve  as  a  protection 
to  the  ethically-minded  manufacturer. 

Each  of  the  papers  at  the  symposium 
session  on  Wednesday  morning  was  in- 
troduced by  its  author,  who  gave  an 
outline  of  his  contribution.  Professor 
Scowen  indicated  that  the  points  he 
had  raised  were  essentially  the  steps 
taken  by  the  Committee  on  Safety  of 
Drugs  in  its  work.  Mr.  Fishburn  said 
he  had  tried  to  introduce  a  theme  of 
continuity  of  information  from  the  per- 
son who  did  the  development  of  a  new 
drug  to  the  one  that  stored  and  supplied 
the  finished  product.  These  were  days 
of  increasing  specialisation,  but  the  ten- 
dency to  work  in  isolation  must  be 
avoided.  From  the  beginning  of  deve- 
lopment everyone  along  the  line  must 
be  allowed  and  encouraged  to  make  a 
proper  contribution,  so  that  all  under- 
stood what  had  gone  before  and  what 
was  to  follow.  Only  in  that  way  would 
good  formulation  be  achieved.  Dr. 
Garratt  said  the  industry  would  ac- 
cept more  outside  control  but  must  try 
to  integrate  any  imposed  restrictions 
with  its  normal  quality  control  pro- 
cedures. 

In  Vitro  Tests  Suspect 

Mr.  R.  L.  Stevens,  Amsterdam, 
stressed  the  need  for  care  in  applying 
in  vitro  tests  in  actual  practice.  He  cited 
a  batch  of  tablets  intended  for  rectal 
application  that  had  passed  the  dis- 
integration tests  but.  when  inserted 
into  the  rectum,  remained  "  in  a  pristine 
condition  *'  \j  hours  later. 

Mr.  G.  SYKES.Nottingham,  thought  the 
sterility  controls  should  be  applied  not 
only  to  eye  drops  and  skin  preparations 
but  also  to  products  in  the  cosmetic 
range.  Process  control  needed  to  be 
combined  with  plant  inspection. 

Professor  Beckett  disputed  the  con- 
tention that  a  pharmacist  "  needed  con- 
siderable subsequent  practice  and  ex- 
perience .  .  .  before  he  can  become 
an  analyst."  The  current  teaching  sylla- 
bus, he  declared,  gave  the  pharmacist 
an  excellent  training  in  pharmaceutical 
analysis.  The  application  of  control 
standards  in  hospital  pharmacies  could 
usefully  be  linked  with  the  schools  of 
pharmacy,  in  which  tests  could  be  car- 
ried out  that  demanded  more  sophis- 
ticated techniques. 

Dr.  Garratt,  Nottingham,  said  it  was 
realised  that  a  disintegration  test  was  but 
an  early  step  in  an  approach  to  quality 
control,  the  next  being  to  devise  appro- 
priate performance  tests.  As  the  analyst 
was  responsible  for  issuing  the  product, 
he  should  also  decide  when  shelf  life 
was  complete.  The  school  at  Chelsea 
was  a  good  training  ground  for  ana- 
lysts, but  he  would  like  Dr.  Beckett  to 
have  on  his  staff  practising  analysts 
from  industry.  He  had  not  meant  to 
suggest  that  hospital  pharmacists  had 
not  the  expertise  for  performing  simple 
pharmaceutical  analysis,  but  only  to 
point  out  the  good  name  of  pharmaceu- 
tical houses  might  be  at  risk  if  a  phar- 
macist took  more  upon  himself  than 
his  experience  warranted. 


"  Round  Two  " 

Coming  back  for  what  Mr.  Denston 
called  "  round  two "  Professor 
Beckett  said  he  was  increasingly  con- 
cerned that  in  Britain  the  impression 
was  being  given  that  mixtures  of  drugs 
were  simple.  When  any  drug  was  given, 
one  was  working  with  combinations 
arising  from  diet.  Amines  for  example 
were  in  the  food.  Yet  he  did  not  sub- 
scribe to  a  wholesale  damning  of  mix- 
tures. If  it  could  be  shown  by  ade- 
quate testing  that  a  combination  was 
of  more  value  than  the  single  com- 
ponents, then  it  was  better  to  put  out 
that  combination.  If  the  drugs  were 
supplied  separately  the  general  practi- 
tioner might  combine  them  without  the 
biochemical  facilities  to  show  what  the 
combination  would  do.  The  "  purists  " 
might  lead  everyone  into  an  unrealistic 
situation.  If,  every  time  a  change  in 
the  impurities  in  a  drug  was  discovered, 
a  repetition  of  the  full  toxicity  testing 
was  insisted  upon,  the  cost  of  develop- 
ing new  drugs  might  become  prohibi- 
tive. Professor  Scowen  said  it  would 
be  equally  unrealistic  to  test  from 
the  beginning  again  the  combinations 
of  drugs  mentioned  by  Professor 
Beckett. 

Mr.  A.  G.  Reed,  Leeds,  said  Dr. 
Garratt  had  suggested  that  control  of 
quality  could  only  be  through  official 
testing  schemes.  Was  it  not  possible  to 
write  into  the  B.P.  monograph,  a  shelf 
life  for  aspirin  and  the  requirement 
that  its  pack  should  contain  a  desic- 
cant.  Such  products  as  aspirin  would 
then  come  out  of  the  supermarkets  and 
public  houses.  Dr.  Garratt  agreed 
that  that  kind  of  loophole  must  be 
closed.  Such  outlets  were  never  tested 
except  under  the  Food  and  Drugs  Act. 
Why  should  the  public-house  sell  badly 
stored  products  yet  not  have  to  suffer 
the  same  consequences  as  the  phar- 
macist? 

A  Crucial  Point 

Dr.  H.  D.  Rapson,  Chelsea,  said  that 
in  vivo  testing  was  a  crucial  point  in 
any  safety  procedure.  That  animals 
were  not  perfect  for  those  tests  was 
recognised.  Had  not  the  time  come 
to  take  advantage  of  the  fact  that  most 
drugs  were  active  because  they  inter- 
acted with  enzyme  systems  in  the 
body?  Enzyme  preparations  of  a  high 
standard  of  purity  could  possibly  be 
made  available  for  that  kind  of  work. 
With  such  tools  the  mechanism  of  drug 
action  could  be  understood  more  in- 
timately. Admittedly  there  were  many 
enzyme  systems  in  the  body,  but  a 
start  might  be  made  on  the  more  sen- 
sitive. Schools  of  pharmacy  were  explor- 
ing the  possibility  of  working  with  hos- 
pitals and  they  would  like  to  feel  that 
they  were  doing  so  with  the  co-opera- 
tion of  industry.  He  had  a  feeling  that 
some  of  the  frequently  prescribed  drugs 
were,  like  the  new  drugs,  not  understood. 
Professor  Scowen  thought  that 
enzyme-system  screening  was  desirable. 
It  had  begun  in  certain  circumstances. 
The  question  was  "  which  enzyme  sys- 
tem, where  ?  " 

Dr.  T.  D.  Whittet,  London,  agreed 
with  Dr.  Garratt  that  it  was  ridiculous 
to  turn  every  pharmacist  into  an  ana- 
lyst. But  that  was  not  the  intention. 

(Continued  on  p.  300) 
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The  memorandum  on  testing  in  hos- 
pitals had  visualised  some  tests  being 
done  at  hospital  level,  other  more  com- 
plicated ones  at  group,  regional  or  con- 
sultant level.  Refresher  courses  for  hos- 
pital pharmacists  were  designed  to  re- 
orientate him  in  his  limitations  rather 
than  make  him  an  analyst.  In  many 
other  countries  pharmacists  were  per- 
forming tests  not  done  in  Britain,  and 
the  intention  was  to  bring  about  an 
improvement  in  that  situation. 

Mr.  W.  H.  Stephenson,  Nottingham, 
drew  attention  to  possible  deterioration 
of  pharmaceutical  preparations  through 
the  use  of  unsuitable  materials  in 
manufacturing  plant.  To  obtain  infor- 
mation concerning  the  use  of  additives 
in  plastics  was  difficult,  but  pharmaceu- 
tical houses  should  be  given  such  de- 
tails. The  use  of  trace  metals  such  as 
titanium  and  vanadium  should  also  be 
borne  in  mind. 

He  was  entirely  on  Dr.  Garratt's 
side  that  shelf  life  was  for  the  analyst 
to  decide.  The  analyst  stood  outside 
his  company  and  was  devoid  of  com- 
mercial considerations  in  such  matters. 

Single  Investigation  "  Hopeless  " 

Mr.  J.  Allen,  London,  said  that, 
on  the  question  of  process  control  ver- 
sus final  control,  the  pharmacist  was 
often  faced  with  the  problem  of  small 
batches  rather  than  continuous  pro- 
duction and  control.  When  testing  for 
sterility  it  was  necessary  to  consider 
all  aspects  "  back  to  where  manufac- 
turing begins."  For  economic  reasons 
analytical  procedures  were  bound  to 
random  sampling,  but  a  single  investi- 
gation was  "  hopeless."  A  pattern  or 
picture  must  be  gained  from  a  num- 
ber of  batches.  Random  sampling  was 
in  itself  justification  for  the  analyst 
being  given  "  all  the  information  the 
manufacturer  had  got." 

Mr.  M.  Madge,  Plymouth,  asked  for 
guidance  concerning  "  the  pill."  PRO- 
FESSOR Scowen  replied :  "  I  wish  I 
could  answer,  but  I  cannot.  If  there 
were  an  answer  it  would  be  a  pub- 
lic one."  At  the  moment  he  felt  that 
the  recent  guidance  by  the  Dunlop 
Committee  was  satisfactory  —  that 
people  must  realise  there  may  be  a 
risk.  Mr.  S.  Durham,  Sheffield,  men- 
tioned prescriptions  for  preparations 
of  Butazolidine  that  did  not  include 
instructions   for  use   by   the  patient. 


Should  the  pharmacist  supplement 
what  was  on  the  prescription  by  sug- 
gesting a  suitable  dosage?  Professor 
Scowen  thought  the  use  of  the  tele- 
phone was  indicated.  When  it  was 
pointed  out  that  the  doctor  was  often 
"  out  on  his  rounds,"  he  suggested  it 
might  be  better  to  make  the  patient 
wait — "  perhaps  the  longer  the  delay 
the  safer  it  would  be  for  the  patient." 

Mr.  S.  Stevens,  Welwyn  Garden 
City,  said  he  understood  that  at  pre- 
sent three  drugs  (phenacetin,  aspirin 
and  caffeine)  were  being  abused.  It 
was  time  the  Poisons  Board  put  them 
into  Part  1  of  the  Poisons  List. 

Pharmacists  the  Analysts  in  Holland 
Professor  J.  S.  Faber,  Holland, 
said  that,  in  the  Netherlands,  analyti- 
cal chemistry  was  an  important  part 
of  the  pharmaceutical  curriculum,  as 
it  was  in  Britain,  but  there  was  a  dif- 
ferent situation  in  retail  pharmacy, 
because  in  Holland  they  had  only 
professional  stores  in  which  the  phar- 
macist was  responsible  both  for  the 
identification  and  the  quality  of  the 
drugs.  To  perform  that  task  with  all 
the  modern  synthetic  drugs  would  enta'l 
knowing  the  manufacturing  process. 
But  many  drugs  used  in  extemporane- 
ous preparations  had  to  be  analysed, 
and  young  pharmacists  should  not  be 
discouraged  from  carrying  out  analysis. 
He  agreed  with  Professor  Beckett  that 
the  pharmaceutical  course  included 
more  analysis  than  the  pure  chem- 
istry courses,  and  in  Holland  most 
chairs  of  analytical  chemistry  were 
held  by  pharmacists.  He  had  detected 
a  note  of  strife  between  pharmacists 
in  hospital,  retail  and  industry.  That 
was  good  neither  for  pharmacy  nor 
the  patient.  In  whatever  branch  they 
specialised,  all  should  remember  that 
they  must  serve  the  public  by  providing 
drugs  of  good  quality  and  purity.  He 
hoped  Britain  would  be  able  to  set  up 
professional  stores  and  that  the  British 
pharmacist  would  be  able  to  carry  out 
some  of  the  identification  and  purity 
tests. 

Dr.  G.  E.  Foster,  Dartford,  re- 
turning to  the  point  that  stability  and 
expiry  dates  should  be  the  responsibi- 
lity of  the  analyst,  said  that  when  a 
new  pharmaceutical  product  was  deve- 
loped  the  work  was  done  in  the  deve- 
lopment laboratory,  where  much  in- 


formation  on  stability  would  have  been 
obtained.  "  Dr.  Garratt  [as  the  ana- 
lyst] knows  nothing  about  the  product 
until  it  is  likely  to  become  commer- 
cial .  .  .  and  at  that  stage  the  develop- 
ment department  knows  more  about  it 
than  he  does."  Once  the  product  was 
on  the  market  that  situation  began  to' 
change,  but  the  best  practice  was  for 
the  two  departments  to  agree  on  the 
stability  and  expiry  date  in  the  early 
stages.  He  had  seen  certificates  issued 
from  schools  of  pharmacy,  after  analy- 
tical work  sometimes  carried  out  by 
professors  acting  as  consultants,  with 
which  he  could  not  agree.  Investigatioa 
might  show  that  the  sample  had  been 
given  to  a  student  to  examine  as  an 
exercise.  He  wondered  whether  those 
who  put  forward  proposals  for  con- 
trols for  pharmaceutical  products  rea- 
lised what  they  cost.  In  his  organisation, 
about  one  in  ten  were  employed  on 
some  kind  of  control  work.  If  the 
tests  devised  were  not  realistic  and 
necessary,  the  cost  of  control  could 
exceed  the  cost  of  production. 

Final  contributor  to  the  discussion 
was  Dr.  T.  E.  Wallis  who  said  that 
from  time  to  time  he  had  had  inquiries 
from  pharmacists  who  had  found  de- 
posits in  preparations  such  as  sterile 
eye  drops  or  saline  solutions.  Pharma- 
cists could  often  discover,  simply  by 
using  a  microscope  (in  the  use  of 
which  all  pharmacists  were  trained) 
glass  flakes,  dust,  mould,  pieces  of 
metal,  etc. 

In  a  summing  up,  Mr.  Fishburn 
said  that  pharmacists  must  try  to  be 
one  step  ahead  of  the  development  of 
new  drugs  by  anticipating  methods  for 
their  testing.  Dr.  Garratt  qualified 
his  earlier  remarks  by  saying  that  he 
was  worried,  not  by  the  ability  of  hos- 
pital pharmacists  to  perform  analytical 
work,  but  by  their  lack  of  the  exper- 
ience which  it  was  only  now  being 
realised  was  necessary  to  assess  results. 

Tablet  Identification  Awards 

Winners  in  the  contest  to  identify 
twenty  tablets  in  a  display  (see  C.  &  D.r 
September  11,  p.  261)  were: — Retail, 
Mr.  G.  K.  Benton  (sixteen  correct); 
Hospital,  Mr.  J.  Anderson  (thirteen  cor- 
rect): "  Others,"  Dr.  E.  C.  Dowling, 
Dublin  (seventeen  correct).  When  the 
results  were  announced  it  was  revealed 
that  No.  7  were  Smarties. 


'*  , 


One  good  turn  .  .  .  deserves  another.  Mr.  Denston  passes  on  bis  chairman's  badge  of  office  to  Professor  Shotton,  who  then  invests  Mr.  Denston  with 
the  past-chairman's  badge.  Miss  J.  Telfer,  Mrs.  and  Mr.  F.  W.  Adams  (secretary  and  registrar  of  the  Pharmaceutical  Society)  look  on. 
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EVENTS   OF   THE  WEEK 


University  Reception 

Dr.  Trevor  Jones  (provost  of  the 
National  Welsh  School  of  Medicine) 
received  members  of  the  Conference  as 
guests  of  the  University  of  Wales  at 
the  National  Museum  of  Wales  on 
September  8.  Exhibits  in  the  museum 
included  a  small  collection  of  drug  jars 
and  some  early  medical  equipment. 
Conference  members  were  able  to  tour 
the  museum  and  see  those  and  other 
museum  exhibits,  including  an  area 
given  over  to  botanical  specimens.  One 
display  consisted  of  growing  or  cut 
specimens  of  wild  plants  and  another 
of  the  apparatus  used  to  carry  out 
botanical  experiments. 

Garden  Party 

During  the  morning  of  September  8 
it  rained  heavily  in  Cardiff  and  fears 
were  expressed  that  the  garden  party  at 
Dyffryn  St.  Nicholas  during  the  after- 
noon might  have  to  be  cancelled.  How- 
ever, at  lunch  time  Dr.  G.  Mitchell 
(chairman  of  the  Conference  local 
committee)  announced  the  visit  would 
take  place.  Conference  members  were 
guests  of  the  Glamorgan  County  Coun- 
cil. When  the  coaches  neared  the  gar- 
dens the  weather  changed  and  the  sun 
came  out.  They  were  able  to  explore 
some  of  the  eighty  acres  of  magnificent 
gardens  in  the  sunshine  for  a  short 
period  before  entering  the  marquee 
where  tea  had  been  arranged.  A  wel- 
come in  a  witty  impromptu  speech  by 
the  mayor  of  Barry  was  acknowledged 
by  the  Conference  chairman  and  pre- 
sident, who  both  thanked  the  mayor 
and  members  of  Glamorgan  County 
Council  for  their  hospitality. 

Management  Sherry  Party 

The  Institute  of  Pharmacy  Manage- 
ment celebrated  its  first  meeting  at  a 
British  Pharmaceutical  Conference  with 


a  pre-luncheon  sherry  party  on  Sep- 
tember 8.  It  was  attended  by  nearly  100 
members  and  guests.  Mr.  Mervyn  Madge 
(chairman  of  the  membership  commit- 
tee) reported  on  the  great  progress 
already  achieved  by  the  Institute,  and 
Professor  J.  M.  Rowson  (president)  ex- 
plained its  objects  and  policy. 

Overseas  Members''  Party 

All  Conference  members  who  had 
registered  from  overseas  addresses — in- 
cluding "  exiled  "  British  pharmacists 
working  abroad  —  were,  with  their 
ladies,  invited  by  the  president  (Mr. 
J.  C.  Bloomfield)  to  a  party  on  Septem- 
ber 9.  They  were  thus  able  to  become 
known  to  one  another  and  to  Confer- 
ence officers  and  other  British  phar- 
macists present  by  invitation. 

Conference  Ball 

The  Conference  ball  was  held  on 
Friday,  September  10.  Immediately  on 
entering  the  hall,  members  were  heard 
expressing  their  delight  and  approval  of 
the  magnificent  buffet  that  decorated 
the  serving  tables.  Members  were  able 
to  indulge  in  almost  continuous  dancing 
until  2  a.m.  The  music  was  provided  by 
either  a  band  or  a  "  disc  jockey." 
During  a  short  interval  there  was  a 
cabaret  with  demonstrations  of  modern 
dancing  by  members  of  a  formation 
dance  team.  There  were  also  solo 
dances  by  Miss  Wales  that  received  en- 
thusiastic applause.  Later  in  the  evening 
there  were  presentations  of  silver  to  the 
local  Conference  committee  chairman, 
secretary  and  treasurer.  Mr.  Denston 
also  handed  over  the  Conference  chair- 
man's badge  to  Professor  Shotton.  Mr. 
Cromwell  Morgan  was  the  conductor 
of  an  unrehearsed  "  Welsh  choir  "  and 
the  audience's  approbation  was  not 
diminished  by  the  choir's  difficulty  in 
maintaining  key. 


Closing  Session 

At  the  closing  session  of  the  Con- 
ference on  September  10  it  was  agreed 
that  the  next  Conference  meeting 
should  be  held  in  Manchester  during 
the  week  beginning  September  5,  1965. 
The  invitation  was  given  by  Dr.  Colin 
Melville,  and  its  acceptance  moved 
by  Mr.  Bryn  R.  Iones,  Colwyn  Bay, 
and  formally  seconded  by  the  Confer- 
ence president  (Mr.  J.  C.  Bloomfield). 
Members  approved  the  appointment  of 
Professor  Shotton  as  Conference  chair- 
man for  1966.  There  was  also  a  pre- 
sentation to  Dr.  David  Train  in  recog- 
nition of  his  services  to  the  Conference 
as  one  of  the  honorary  secretaries, 
1958-64.  The  chairman  of  the  Confer- 
ence (Mr.  T.  C.  Denston)  presented 
to  Mr.  L.  Livsey  (chairman,  Cardiff 
Branch  of  the  Pharmaceutical  Society) 
a  minute  book  for  the  use  of  the  Car- 
diff Branch  as  a  memento  of  the  Con- 
ference. 

The  annual  report  of  the  Conference 
referred  to  the  appointment  of  Mr.  D.  F. 
Lewis  (assistant  secretary  of  the  Phar- 
maceutical Society)  to  supervise  the 
administrative  work  of  the  Conference. 
It  was  also  noted  that  the  Conference 
Executive  had  provisionally  accepted  an 
invitation  to  hold  the  1967  Conference 
meeting  in  Blackpool  during  the  week 
commencing  September  11. 

Conference  Sport  Results 

Edmund  White  Golf  Trophy:  M.  L. 
Cashman.  Dublin,  83  (11),  72;  2,  W.  J. 
Dalton,  Banagher,  86  (12),  74  (after  a 
tie  with  B.  R.  Smith,  Dublin,  83  (9),  74). 
Mr.  B.  R.  Smith  was  awarded  the 
scratch  prize. 

Bowls:  Winning  rink  skipped  by 
D.  T.  Evans,  Yeovil.  The  game  had  to 
go  to  an  extra  end.  Losing  skip  was 
C.  C.  Green,  London. 

Tennis:  Rain  prevented  play. 
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TRADE  REPORT 


Ether.  —  Per  lb.  in  Winchesters :  b.p. 
technical,  b.s.s.,  5-cwt,  2s.  9d. ;  (4s.  4d. 
per  litre).  In  drums  the  price  is  2s.  Id. 
per  lb.  Anesthetic,  b.p.,  6-cwt.,  3s.  Hid.; 
10-cwt.,  3s.  7id. 

Glucose.  —  monohydrate,  b.p.,  powder 
77s.  per  cwt.,  delivered  in  1-ton  lots; 
anhydrous,  134s.  liquid,  in  drums,  56s. 
per  cwt.  for  5-drum  lots. 

Hexobarbitone.  —  25-kilo  lots  or  over, 
115s.  per  kilo. 

Hyoscine  hydrobromide.  —  Per  kilo, 
3,595s.;  methyl  bromide,  3,400s. 

Hypophosphites. — Per  kilo :  — 


Quantity 

1  kilo 

12-5  kilos 

50  kilos 

s.  d. 

s.  d. 

i.  d. 

Calcium,  b.p.c.  ... 

17  2 

16  1 

15  1 

Iron,  b.p.c. 

34  10 

33  7 

32  5 

Magnesium 

29  3 

28  2 

27  2 

Manganese,  b.p.c 

35  3 

33  11 

32  9 

Potassium,  b.p.c. 

23  1 

22  5 

21  4 

Sodium,  b.p.c.  ... 

19  2 

18  1 

17  1 

per 


The  prices  given  are  those  obtained  by  importers,  or  manufacturers  for  bulk  quantities  or  original  packages.  Various 
charges  have  to  be  added  whereby  values  are  in  many  instances  augmented  before  wholesale  dealers  receive  the  goods  into 
stock.    Crude  drugs  and  essential  oils  vary  greatly  in  quality  and  higher  prices  are  charged  for  selected  qualities. 

London,  September  15 :  Most  price  changes  in  the  Crude  Drugs  market 
during  the  week  were  in  an  upward  direction,  reflecting  a  tight  supply  posi- 
tion rather  than  any  sudden  or  increased  demand  on  the  part  of  buyers. 

The  continuing  Indian  and  Pakistan 
fighting  has  caused  doubts  about  the 
future  supply  position  for  a  number  of 
products  should  the  conflict  be  sus- 
tained. That  uncertainty  coupled  with 
the  knowledge  that  only  small  stocks 
are  held  on  the  spot  motivated  holders 
to  mark  up  their  prices  for  Indian 
Valerian  root  and  Podophyllum 
(Emodi)  (both  up  20s.  cwt),  whilst 
business  was  done  in  Aleppy  green 
Cardamoms  on  the  spot  at  22s.  per  lb. 
(up  2s.),  whereupon  the  price  rose  to 
24s.  Buchu  stocks  are  now  extremely 
small  and  5s.  6d.  per  lb.  is  being  asked. 
Similarly  Peru  balsam  at  25s.  6d.  was 
dearer  by  sixpence.  Cherry  bark  rose 
to  2s.  6d.  per  lb.  from  2s.  3d.  per  lb. 
and  Witch  hazel  leaves  were  dearer 
by  one  penny  per  lb.  In  Aromatic 
seeds  Indian  Celery  rose  20s.  cwt. 

Among  Essential  Oils  spot  holders 
of  Lemongrass  were  asking  10s.  per  lb. 
against  9s.  in  the  previous  week.  On  the 
other  hand  Ceylon  Citronella  and 
Chinese  Anise  were  both  down  three- 
pence per  lb. 

As  Mercury  fell  10s.  per  flask  during 
the  week  (the  first  break  in  price  this 
year)  makers  of  Mercurials  reduced 
their  schedules  in  sympathy  on  Sep- 
tember 14.  The  new  rates  are  given 
below.  Quinine  and  Quinidine  were 
substantially  increased  again.  Quinine 
sulphate  is  now  16s.  5d.  per  oz.  against 
lis.  Even  so,  there  are  no  spare  supplies, 
any  stocks  held  by  makers  or  dealers 
being  earmarked  against  existing  con- 
tracts. Ammonium  chloride  at  3s.  7d. 
per  kilo  also  showed  a  sharp  increase. 
Ephedrine  and  its  salts  are  firm. 

Pharmaceutical  Chemicals 

Where  material  is  of  foreign  origin  prices  given 
below  may  be  subject  to  import  surcharge. 

Amidopyrin.  —  Per  lb.  16s.  8d.  for  5- 
cwt.  lots;  1-cwt.,  17s.  5d. 

Amphetamine.  —  Base  is  150s.  per  kilo 
in  5-kilo  lots  and  sulphate,  120s.;  Dex- 
amphetamine,  270s.  per  kilo  for  10  kilos. 

Amylobarbitone.  —  B.P.C.  is  74s.  per 
kilo  for  less  than  25-kilo  lots.  Sodium  is 
10s.  per  kilo  more. 

Barbitone.  —  Sodium  derivative  is 
46s.  8d.  per  kilo  for  50-kilo  lots. 

Brucine. — In  1,000-oz.  lots,  alkaloid  is 
19s.  per  oz.  and  sulphate,  17s.  6d.  per  oz. 

Butobarbitone.  —  B.P.C,  80s.  per  kilo 
for  25-kilo  lots  and  over. 

Cantharidin.  —  Per  oz.  222s.  6d.  for 
4-oz.  lots. 

Cocaine.  —  35-oz.  lots  hydrochloride, 
105s.  per  oz.,  alkaloid,  115s.  per  oz. 
Subject  to  D.D.A.  Regulations. 

Cyclobarbitone. — Under  25  kilos:  b.p., 
73s.  per  kilo.   Calcium,  80s.  per  kilo. 

Dithranol. — B.P.  offered  at  6s.  9d.  per 
oz.  for  7-lb.  lots. 

Ephedrine. — Alkaloid  nominally  6s.  9d. 
per  oz. ;  Sulphate,  5s.  9d.  and  Hydro- 
chloride, 4s.  9d.  per  oz. 

Ergometrine. — Maleate,  b.p.,  152s.  per 
gm.  for  5-gm.  lots;  Ergotamine  tartrate, 
29s.  6d.  per  gm.  for  100-gm.  lots. 


Iodine. — Resublimed  in  less  than  50-kilo 
lots,  30s.  6d.  per  kilo;  50  kilos  and  over, 
29s.  9d.  Minimum  delivered  rates  for 
crude  is  18s.  7d.  per  kilo. 

Iodoform. — Powder  (per  kilo),  55s.  3d. 
in  50-kilo  lots;  less  than  50-kilos,  56s.  9d. 
Crystals  are  6s.  6d.  per  kilo  more. 

Lead  acetate. — B.P.  crystals,  4s.  5d.  per 
kilo. 

Mercurochrome.  —  5-kilo  lots  are 
102s.  6d.  per  kilo. 

Mercury  derivatives. — Rates  (per  kilo) 
for  under  50-kilo  lots — ammoniated  mer- 
cury, b.p.,  powder,  179s.;  perchloride, 
b.p.c,  powder,  155s.;  subchloride  (calo- 
mel), b.p.c,  184s.;  oxides,  yellow,  b.p.c, 
192s..  red  b.p.c,  1949,  196s.;  iodides, 
1954  (25-kilo  lots),  129s.  oxycyanide  (12£ 
kilos),  253s. 

Methyl  phenobarbitone.  —  B.P.C,  78s. 
per  kilo  for  less  than  25-kilo  lots. 

Methyl  salicylate.  —  Five-ton  lots, 
3s.  2d.  per  lb.;  1-ton,  3s.  2|d. ;  10-cwt., 
3s.  2d.;  5-cwt.,  3s.  6d.;  1-cwt.,  3s.  8d. 

Methyl  testosterone. — Per  kilo,  £95. 

Narcotine.  —  Alkaloid  and  hydro- 
chloride, lis.  4d.  per  oz.  (399s.  6d.  kilo) 
for  under  35-oz.  lots.  Containers  below 
1-kilo  charged  Is.  6d.  per  container. 

Opiates. — Home  trade  prices  (per  kilo) 
subject  to  D.D.A.  Regulations. 


1  kilo 

Under 

and  over 

1  kilo 

Codeine 

s. 

d. 

s.  d. 

alkaloid   

1.903 

0 

1,939  0 

HYDROCHLORIDE 

1,665 

0 

1,701  0 

PHOSPHATE  ... 

1,445 

0 

1,480  0 

SULPHATE       .  I . 

1,665 

0 

1,701  0 

Morphine 

ACETATE   

1,762 

0 

1,798  0 

ALKALOID   

2,159 

0 

2,194  0 

HYDROCHLORIDE 

1,762 

0 

1,798  0 

SULPHATE   

1,762 

0 

1,798  0 

TARTRATE   

2,115 

0 

2,150  0 

Ethylmorphine 

ALKALOID   

2,229 

0 

2,265  0 

HYDROCHLORIDE 

1,903 

0 

1,939  0 

Diamorphine 

ALKALOID   

2,106 

0 

2,141  0 

hydrochloride 

1,930 

0 

1,965  0 

Paraffins.  —  Prices  to  wholesale  distri- 
butors per  gall. — Liquid:  Heavy,  b.p.,  in 
drums,  8s.  8|d.  to  8s.  9^d.  as  to  quantity: 
over  500  gall,  in  bulk,  8s.  lid.  Light, 
b.p.  drums,  7s.  Hd.  to  7s.  8£d.;  bulk, 
7s.  Old.  Technical  white:  Light,  6s.  6d. 
to  6s.  7d.  and  6s  3d.  in  bulk;  medium, 
7s.  7d.  to  7s.  8d.,  bulk,  7s.  4|d.  Drums 
charged  and  returnable.  Soft:  Best  grades 
White  medium  consistency,  £116  15s.  per 


ton  and  soft  consistency,  £113  7s.  6d. 
Yellow,  £94  10s.  Other  grades  (all  b.p.) 
at  £95,  £100  10s.,  £106  per  ton  for  white 
and  at  £74  17s.  6d.  for  yellow.  All  in 
non-returnable  drums  delivered. 

Penicillin.  —  sodium,  potassium,  or 
procaine,  2-25d.  per  mega  for  5,000  megas. 

Pentobarbitone. — 25-kilo  lots  and  over 
are  107s.  6d.  per  kilo. 

Pethidine  hydrochloride  —  Subject  to 
D.D.A.  Regulations,  5-kilo  lots,  240s.  per 
kilo. 

Phenobarbitone.  —  Spot  rates  50-kilo 
lots,  47s.  6d.  per  kilo.  Sodium  salt, 
54s.  6d. 

Phenol. — Ice  crystals  in  bulk,  Is.  4d. 
per  lb.  liquid,  b.p.,  Is.  9d.  per  lb.  in  56- 
lb.  returnable  tins. 

Pholcodine.  —  8-oz.  lots,  95s.  9d. 
oz.  (3,377s.  per  kilo). 

Phthalyl  sulphathiazole.  —  Five-kilo 
lots,  31s.  per  kilo. 

Quinalbarbitone. — Sodium  salt  is  110s. 
per  kilo  for  25-kilos  and  over. 

Quinidine.  —  Scarce.  Sulphate,  3,662s. 
per  100-oz. 

Quinine. — Scarce.  Less  than  2,000  oz. 
lots  per  oz. :  sulphate,  b.p.,  1963,  16s.  5d. ; 
bisulphate,  16s.  lOd. ;  dihidrochloride, 
23s.;  hydrochloride,  21s.  9d.  alkaloid, 
22s.  5d.  and  hydrobromide,  20s.  5d.  All 
nominal. 

Sal  prunella.  —  Balls,  3s.  9d.  per  lb. 
in  1-cwt.  lots. 

Sodium  thiosulphate.  —  Photographic 
crystals  in  paper-lined  bags,  £25  per  ton  in 
4-ton  lots. 

Streptomycin.  —  Base  or  sulphate, 
2-85d.  per  gm.  base.  Same  price  for 
Dihydro. 

Strychnine.  —  100-oz.  lots;  alkaloid, 
9s.  per  oz.  sulphate  and  hydrochlor- 
ide, 8s. 

Succinyl  sulphathiazole.  —  Five-kilo 
lots,  32s.  6d.  per  kilo. 

Sulphacetamide.  —  50-kilo  lots,  54s. 
per  kilo ;  sodium,  55s. 

Sulphadiazine. — Five-kilo  lots,  65s.  per 
kilo;  50-kilo  lots,  60s. 

Sulphadimidine.  —  50-kilo  lots  are  60s. 
per  kilo. 

Sulphaguanidine. — 100-kilo  lots,  about 
19s.  6d.  per  kilo. 

Sulphamethiazole.  —  Per  kilo,  5-kilo 
lots,  100s. ;  50-kilos,  95s. 

Sulfanilamide. — 50-kilo  lots,  13s.  Id. 
per  kilo. 

Sulphapyridine.  —  Five-kilo  lots,  120s. 
per  kilo. 

Sulphathiazole.  —  100  kilos,  32s.  per 
kilo;  50  kilos,  33s. 

Theobromine.  —  Alkaloid  from  31s. 
to  36s.  6d.  per  kilo  as  to  quantity; — 
calcium  salicylate  from  34s.  6d.  to 
39s.  6d.  per  kilo;  and  sodium  salicylate, 
31s.  6d.  to  36s.  6d. 

Urea. — Pharmaceutical  grade,  £59  15s. 
per  ton  in  1-cwt.  bags  non-returnable; 
technical  quality,  £41  5s.  per  ton  (4-ton 
lots). 

Zinc  carbonate. — One-cwt.  lots,  2s.  0|d. 
per  lb. ;  1-ton,  Is.  9d. 

Zinc  chloride.  —  B.P.C.  1954,  cake, 
15s.  5d.  per  kilo;  sticks,  17s.  3d. 

Zinc  oxide. — Two-ton  lots,  b.p.  grade, 
are  now  £131  10s.  per  ton;  1  ton,  £132  10s. 

Zinc  peroxide. — One-cwt.  lots  of  b.p., 
5s.  3d.  per  lb. 

Zinc  sulphate. — B.P.,  50  kilos,  3s.  6|d. 
per  kilo. 
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Crude  Drugs 

Aconite.  —  Spot,  Spanish,  napellus, 
2s.  4d.  per  lb.;  shipment,  2s.  3d.,  c.i.f. 

Agar.  —  Kobe  No.  1,  13s.  per  lb. 
in  bond;  shipment,  12s.  6d.,  c.i.f.  Spanish 
scarce  on  the  spot  at  15s.  3d.,  duty  paid. 

Aloes.  —  Cape  primes  and  Curacao, 
265s.  per  cwt.  spot.  Shipment,  260s.  c.i.f. 

Annatto.  —  Madras,  f.a.q.  seed,  spot, 
295s.  per  cwt. 

Anise.  —  Chinese,  star,  145s.  per  cwt. 
spot,  duty  paid;  f.a.q.  for  shipment,  116s., 
c.i.f. 

Balsams. — Per  lb.;  Canada:  24s.,  spot, 
Copaiba:  b.p.c.  spot,  12s.  nominal.  Peru: 
25s.  6d.,  spot;  shipment,  24s.  6d.,  c.i.f., 
nominal.  Tolu:  b.p..  from  10s.  6d.  to 
27s.  6d. 

Bay. — Leaves,  Is.  9d.  per  lb.,  spot. 

Belladonna. — Leaves,  6s.  per  lb.,  nomi- 
nal, spot.  Root.  Is.  8d.  per  lb.,  spot;  ship- 
ment, Is.  7d.,  c.i.f. 

Benzoin. — Sumatra  block,  spot  from  £20 
to  £40  per  cwt.  as  to  quality. 

Buchu.  —  Spot,  5s.  6d.  per  lb.  Stocks  at 
origin  exhausted. 

Calamus.  —  Root.  100s.  per  cwt.,  spot. 
87s.  6d.,  c.i.f. 

Calumba. — Root  is  offered  at  175s.  per 
cwt.  spot. 

Camphor.  —  B.P.  powder  for  shipment. 
5s.  3d.  per  lb.,  c.i.f.;  spot,  6s.  6d.,  duty 
paid. 

Cardamoms.  —  Aleppy  greens  scarce ; 
spot,  sold  at  22s.  per  lb.  with  second-hand 
sellers  now  asking  24s.;  shipment,  22s.  3d., 
c.i.f. 

Cascara.  —  Spot,  225s.  per  cwt.;  1965 
peel  for  shipment,  216s.,  c.i.f. 

Cassia.  —  Fistula,  105s.  per  cwt.  spot; 
lignea,  whole  shipment,  205s.,  c.i.f. ;  selec- 
ted broken,  195s.,  c.i.f. 

Chamomile.  —  Belgian  flowers  18s.  per 
lb.,  spot;  German  type,  7s.  6d. 

Cherry  bark.  —  Thin  natural,  2s.  6d. 
per  lb.,  shipment,  2s.  3d.,  c.i.f. 

Chillies. — Zanzibar,  spot,  not  quoted: 
shipment,  330s.  per  cwt.,  c.i.f.  Mombasa 
for  shipment,  345s.,  c.i.f. 

Cinnamon. — Bark,  Seychelles,  140s.  cwt. 
spot;  shipment,  132s.  6d.,  c.i.f.;  quills, 
Ceylon  (per  lb.,  c.i.f.):  4  O's.  10s.;  single 
O,  9s.  4d. ;  quillings,  5s.  3^d. 

Cloves.  —  Zanzibar,  spot,  2s.  10id. 
per  lb.  standard  grade,  shipment,  2s.  71d., 
c.i.f. 

Cochineal.  —  Canary  Isle  silver-grey, 
19s.  per  lb.;  black  brilliant,  21s.  Peruvian 
silver-grey,  15s. 

Cocillana. — Bark  Is.  6d.  per  lb.  on  the 
spot. 

Digitalis. — Purpurea,  leaves,  2s.  6d.  per 

lb. 

Elemi.  —  Spot,  Is.  7d.  per  lb.;  ship- 
ment: new  crop,  Is.  5d.,  c.i.f. 

Ergot. — Portuguese,  spot,  lis.  per  lb.: 
shipment,  lis.,  c.i.f.,  nominal.  Continen- 
tal, 10s.,  spot. 

Gentian. — Root,  185s.  per  cwt.  spot; 
shipment,  180s.,  c.i.f. 

Ginger. — (Per  cwt.).  Nigerian,  Septem- 
ber-October shipment,  split,  85s..  c.i.f.; 
peeled,  210s.  spot;  African,  spot,  245s. 
per  cwt.  nominal ;  September-October, 
210s..  c.i.f.  Jamaican  No.  3,  spot,  400s., 
shipment,  not  quoted.  Cochin,  spot,  320s.; 
shipment,  315s.,  c.i.f. 

Gum  acacia. — Kordofan  cleaned  sorts, 
162s.  6d.  per  cwt.,  spot;  shipment. 
156s.,  c.i.f. 

Honey.  —  (Per  cwt.).  Australian  light 
amber,  spot,  120s.  to  125s.;  and  medium 
amber,  110s.  to  115s.;  Argentine,  115s.  to 
117s.;  Canadian,  175s.  to  180s.;  Mexican 
spot,  120s.  to  125s. 


Ipecacuanha.  —  High  testing  material 
short  on  spot.  Matto  Grosso  for  shipment, 
56s.  per  lb.,  c.i.f.  and  spot,  57s.  6d.  Costa 
Rican,  72s.  spot,  nominal;  shipment, 
70s.,  c.i..f.  Colombian,  56s.  6d.,  c.i.f.  for 
shipment. 

Karaya. — No.  1  f.a.q.  gum,  spot,  415s.; 
No.  2,  300s.  per  cwt. 

Kola  nuts. — African  spot,  7d.  per  lb. 

Lanolin.  —  Anhydrous  b.p.  is  from 
2s.  6d.  to  2s.  lOd.  per  lb.  in  l-.ton  lots 
delivered  free  drums.  Commercial  grades 
from  Is.  9jd. 

Lemon  peel. — Spot,  Is.  9d.  per  lb.;  par- 
tially extracted,  Is. 

Linseed.  —  Whole,  72s.  6d.  per  cwt.; 
crushed,  110s. 

Liquorice.  —  Natural  root:  Russian, 
67s.  6d.  per  cwt. ;  Anatolian,  57s.  6d. ; 
Anatolian  decorticated,  170s.  Block  juice: 
Anatolian,  210s.  to  220s.  per  cwt.;  Italian 
stick  from  395s.  to  460s.  per  cwt. 

Lobelia. — Dutch  on  the  spot  offered  at 
from  4s.  3d.  to  5s.  3d.  per  lb.  New  crop, 
October  shipment,  4s.  6d.,  c.i.f. 

Mace. — Whole  pale  blade,  14s.  per  lb. 
for  forward  delivery. 

Menthol. — (Per  lb).  Chinese  for  ship- 
ment, 27s.  6d.,  c.i.f.;  spot,  28s.  6d.,  in 
bond.  Brazilian  for  shipment,  28s.,  c.i.f.; 
spot,  31s.  6d.  to  32s.,  duty  paid. 

Mercury.  —  Spot  nominally  £255  per 
flask  of  76-lb.  ex  warehouse. 

Nutmegs. — (Per  lb.).  West  Indian,  spot, 
80's,  9s.  3d.;  shipment,  8s.  9d.,  c.i.f.  East 
Indian  for  shipment,  80's,  9s.  6d.,  c.i.f. 

Orange  peel.  — ■  Spot:  Sweet  ribbon. 
Is.  8d.  per  lb.,  bitter  quarters:  West 
Indian,  10^d.;  Spanish,  Is.  9d. 

Papain.  —  East  African  No.  1,  21s.  6d. 
per  lb.,  c.i.f.  with  Ceylon  about  the  same 
price. 

Pepper. — White  Sarawak,  spot,  3s.  l\d. 
per  lb.;  shipment,  3s.  7d..  c.i.f.  Black 
Sarawak,  3s.  3d.,  spot,  nominal;  shipment, 
2s.  10|d.,  c.i.f.  Black  Malabar,  spot,  not 
quoted;  shipment,  390s.  per  cwt.,  c.i.f. 

Podophyllum. — Spot  per  cwt. :  Emodi, 
250s.,  shipment;  230s.,  c.i.f. 

Quillaia. — Eor  shipment,  135s.  per  cwt. 
c.i.f.;  spot,  130s. 

Rhubarb. — Manufacturing  grades  offered 
at  from  5s.  to  8s.  6d.  per  lb.,  other  grades 
cleared  spot  and  forward. 

Saffron. — Mancha  superior,  spot,  625s. 
per  lb. ;  Rio,  600s. 

Sarsaparilla.  —  Jamaican  native  red, 
spot,  3s.  6d.  per  lb.;  shipment,  3s..  c.i.f. 

Seeds.  —  (Per  cwt.).  Anise.  —  Spanish, 
240s.,  duty  paid.  Caraway.  —  Dutch, 
152s.  6d.  Celery. — Dearer,  Indian  now 
quoted  at  200s.,  spot;  shipment  offered  at 
182s.  6d.,  c.i.f.  Coriander. — Moroccan, 
60s.,  duty  paid;  shipment,  Moroccan,  52s., 
c.i.f.  and  Rumanian  whole,  1964  crop, 
60s.,  c.i.f.  Cumin. — Continues  firm.  Indian, 
325s.;  Moroccan,  355s.,  duty  paid;  ship- 
ment Moroccan,  327s.  6d.,  c.i.f.  now  quo- 
ted. Dill. — Indian,  125s.,  spot;  shipment 
quoted  at  95s.,  c.i.f.  Fennel. — Chinese, 
130s.,  duty  paid;  Indian,  165s.,  shipment; 
Chinese,  112s.  6d.,  c.i.f.  and  Indian,  140s., 
c.i.f.  Fenugreek. — Moroccan,  48s.  6d., 
duty  paid;  shipment,  41s.,  c.i.f.  Mustard. 
English,  67s.  6d.  to  85s.,  according  to 
quality  for  the  better  grades;  no  low 
quality  available. 

Turmeric. — Madras  finger,  spot.  125s. 
per  cwt.;  shipment  quoted  at  110s..  c.i.f. 
(risk  of  worm,  buyer's  account). 

Valerian  root. — Indian,  spot,  230s.  per 
cwt.;  shipment,  220s.,  c.i.f. 

Waxes.  —  (Per  cwt.).  Bees'  —  Dar-es- 
Salaam,  445s.,  shipment,  410s.;  Sudanese, 
spot.  400s.,  in  bond;  shipment,  390s.,  c.i.f. 
Candelilla,  spot,  465s. ;  forward,  460s. 
landed.  Canauba,  fatty  grey,  spot,  310s.; 
shipment.  280s.,  c.i.f.;  prime  yellow,  spot, 
630s.;  shipment,  580s..  c.i.f. 


Essential  and  Expressed  Oils 

Almond. — Spanish  sweet  oil  is  6s.  6d. 
per  lb.  spot.  Forward,  7s.  3d. 

Amber. — Rectified  on  the  spot,  2s.  per 

lb. 

Anise.  —  Chinese,  9s.  3d.,  spot,  ship- 
ment, 9s.,  c.i.f. 

Bay. — From  45s.  lb  on  the  spot. 

Bergamot. — Spot  quotations  for  best  oil 
are  about  170s.  per  lb. 

Birch  tar. — Rectified,  3s.  per  lb. 

Bois  de  rose.  —  Brazilian  spot  from 
16s.  6d.;  shipment,  16s.,  c.i.f. 

Buchu. — Spot,  from  280s.  to  360s.  per 

lb. 

Cade. — Spanish  from  2s.  per  lb.  for 
drum  lots. 

Cajuput. — Spot  from  lis.  per  lb. 

Calamus. — Spot  from  70s.  to  100s.  per 
lb.  as  to  origin. 

Camphor,  white.  —  Chinese  for  ship- 
ment, 4s.  6d.,  c.i.f.,  per  kilo;  spot,  2s.  9d. 
lb.,  duty  paid. 

Cananga. — Spot  from  45s.  to  50s.  per  lb. 

Caraway. — From  40s.  to  45s.  per  lb. 
as  to  source. 

Cardamom. — English  distilled,  450s.  per 
lb.  Indian,  430s. 

Cassia. — Spot  from  55s.  per  lb.  for  80- 
85  per  cent. 

Castor. — Home  produced  b.p.  oil,  spot, 
£130  per  ton  naked  ex  mill  (2-ton  lots). 

Cedarwood.  —  American  from  7s.  6d. 
per  lb.  on  the  spot;  East  African,  7s.  6d. 

Chenopodium. — From  36s.  per  lb. 

Citronella.  —  Ceylon,  spot,  4s.  10jd.; 
shipment,  4s.  9d.  per  lb.,  c.i.f.;  Formo- 
san  and  Chinese,  4s.  6d.,  in  bond;  ship- 
ment, 4s.  4d.,  c.i.f. 

Clove. — Madagascar  leaf  for  shipment, 
5s.  6d.,  c.i.f.,  spot,  6s.  Id.,  in  bond. 
Rectified,  10s.    Distilled  bud-oil,  English 

b.  p.,  26s.  per  lb.  for  1-cwt.  lots. 
Eucalyptus.  —  B.P.  70-75  per  cent., 

5s.  9d.  per  lb.:  80-85  per  cent.,  6s.  3d. 

Lavender  spike.  —  From  30s.  to  40s. 
per  lb.  as  to  quality.  Replacements  quoted 
per  lb.  as  to  quality.  New  crop,  forward 
delivery  quoted  around  50s.  per  lb. 

Lemon. — Sicilian  from  20s.  to  28s. 

Lemongrass. — Spot,  10s.  per  lb.;  ship- 
ment, 9s.,  c.i.f. 

Palmarosa.  —  Shipment,  50s.  per  lb., 

c.  i.f. ;  spot,  54s. 

Patchouli.  —  Penang  forward  is  nomi- 
nally, 67s.  6d.  per  lb.,  c.i.f.;  spot,  from 
72s.  6d..  duty  paid. 

Pennyroyal. — Spot,  14s.  6d.  per  lb.  duty 
paid. 

Peppermint.  —  Arvensis:  Chinese  for 
shipment,  10s.  3d.,  c.i.f.;  spot,  10s.  6d. 
Brazilian  not  quoted  for  shipment ;  spot. 
12s.  Piperita:  Italian  spot,  60s.;  new  crop 
forward,  82s.  6d.  American,  36s.  to 
37s.  6d.  per  lb.  as  to  make. 

Sandalwood.  —  Mysore,  spot,  108s. 
per  lb.  East  Indian  for  shipment,  107s.  6d., 
c.i.f. 

Vetivert. — Bourbon,  spot,  85s.  to  90s. 
per  lb. 

UNITED  STATES  REPORT 

New  York,  September  14:  Dena- 
tured alcohol,  190  proof  is  to  be  boosted 
five  cents  to  541  cents  per  gall,  on 
October  1  with  the  200  proof  up  a 
similar  amount  to  661  cents.  Oxalic 
acid  at  21  cents  a  lb.  is  two  cents 
higher.  Brazilian  menthol  went  up 
another  15  cents  to  $4-75  a  lb.  Higher 
per  lb.  among  Essential  Oils  are 
Spearmint  at  $10-00,  up  one  dollar  and 
terpeneless  Peppermint  at  $12-50,  also 
up  one  dollar. 


304 


THE    CHEMIST   AND  DRUGGIST 


September  18,  1965 


TRADE  MARKS 

APPLICATIONS  ADVERTISED 
BEFORE  REGISTRATION 
From  the  "  Trade  Marks  Journal,"  September  2 

For  material  for  stopping  teeth;  dental  wax,  and 
materials  for  use  as  dental  dressings  (5) 

NOBETEC,  876,684,   by  A.B.  Bofors,  Bofors, 

Sweden. 

For  pharmaceutical,  veterinary  and  sanitary  pre- 
parations and  substances  (5) 
LUCIDRIL,  877,466,  by  Lloyds'  Pharmaceuti- 
cals, Ltd.,  London,  W.l. 
For  medicated  substances  for  human  and  veteri- 
nary use  (5) 

DIMSORB,    879,673,    by    James  McFadden, 
London,  W.6. 
For  pharmaceutical  preparations  and  substances 
(5) 

HEPTADEL.    881,069,    by   Michel  Delalande, 

Paris,  France. 
For  pharmaceutical   preparations   and  substances 
for  veterinary  use  (5) 

EQUI-TON,  881,420,  by  Stevenson,  Turner  & 

Boyce,  Ltd.,  Reading,  Berks. 
For   photographic,    cinematographic   and  optical 
apparatus  (9) 

TAKUMAR,     880,721.     by     Asahi  Kogaku 

Kogyo  K.K.,  Tokyo,  Japan. 
For  electric  blankets,  electric  Quilts  and  electric 
bed  coverings  (10) 

EVEREADY,    867.301,    by   Ever   Ready  Co., 

Ltd.,  London,  N.7. 
For    toilet    paper    (non-medicated)    and  paper 
towels  (16) 

J  EYES  DAINTY,  868,470,  by  Jeyes  Group, 
Ltd.,  Barking,  Essex. 

For    perfume    vaporisers    and    perfume  sprayers 

and  parts  and  fittings  (21) 
VERASPRAY,  877,471,   by  Kigu,  Ltd.,  Lon- 
don, N.W.10. 

For  hot-water  bottles  (21) 
SYMBOL,   881,099,   by  Dunlop   Rubber  Co., 
Ltd.,  Erdington.  Birmingham. 

From  the  "  Trade  Marks  Journal,"  September  8 

For  chemical  products  used  in  the  manufacture  of 
perfumes,  cosmetics  and  toilet  preparations  (1) 

COLAN,    874,669,    by    Croda,    Ltd.,  Goole, 

Yorks. 

For  artificial  sweetening  agents  (1)  and  for  phar- 
maceutical preparations  and  substances  for 
human  use;  infants'  and  invalids'  foods  (5) 

Q-BATS,    878,964-65,   by  Hermes  Sweeteners, 

Ltd.,  Zurich,  Switzerland. 
For    non-medicated    toilet   preparations,    all  for 
use  in  sprays  (3) 

GAY-MIST,  B863.764,  by  Roberts'  Croupline, 

Ltd.,  Bolton,  Lanes. 
For  hair  cream  (3) 

CUE,    869,032,    by    Colgate-Palmolive,  Ltd., 

London,  W.l. 
For  cosmetics  which  give  a  matt  effect  (3) 

LENTHERIC    MATT-MAGIC,    869,872,  by 

Lentheric,  Ltd.,  London,  W.l. 
For  perfumes  in  liquid  form  (3) 

LAIT  DE  FLEURS,  B871.413,  by  A.B.  Per- 
plex, Malmo,  Sweden. 
For  perfumes,  toilet  preparations  (not  medicated), 
cosmetic  preparations,  eau-de-Cologne  and  soaps 
(3) 

LAZILA,    873,503,    by   Picot,    Ltd.,  London, 

W.6. 
For  all  goods  (3) 

COS-MAROL,    873,478,    by    A/S    Johan  C. 

Martens  &  Co.,  Bergen,  Norway.  DELORIA, 

875,200,  by   Leeds  Paint   Manufacturing  Co., 

Ltd.,  Leeds,  11,  Yorks. 
For  perfumes,  non-medicated  toilet  prepara- 
tions, cosmetic  preparations,  dentifrices,  depila- 
tory preparations,  toilet  articles,  sachets  for  use 
in  waving  the  hair,  shampoos,  soaps  and  essential 
oils  (3) 

PANIQUE,  873,813,  by  Koninklijke  Zeep-, 
Eau  de  Cologne-en  Parfumerieenfabriek  Voor- 
heen  Sanders  &  Co.,  N.V.,  Leiden,  Nether- 
lands. 

For  perfumes,  non-medicated  toilet  preparations, 
cosmetic  preparations,  dentifrices,  toilet  articles, 
soaps  and  essential  oils,  but  not  including  pre- 
parations for  the  hair  (3) 

SHTMMERTONE,  B874.750,  by  Romney  Cos- 
metics, Ltd.,  London,  S.W.I. 
For  non-medicated  toilet  preparations  (3) 
TRAFALGAR,   B877,538,   by  J.   Goddard  & 
Sons,  Ltd.,  Leicester. 


For  non-medicated  toilet  creams  (3) 
KEEK,  878,563,  by  Peter  Blunson  Richardson, 
Northampton. 
For  preparations  for  the  hair  and  non-medicated 
preparations  for  the  scalp  (3)  and  for  medicated 
preparations  for  the  scalp  (5) 
HEAD  START,  875,258-59,  by  Richard  Hud- 
nut,  Morris  Plains,  New  Jersey,  U.S.A. 
For  pharmaceutical  preparations  arid  substances, 
but   not   including   bromides,    iodine,  potassium 
permanganate  or  sodium  bicarbonate  (5) 

Device  with  letter  M,  847,768,  by  Vsesojuz- 
noje  Exportno-Importnoje  Objedinenie   "  Med- 
export,"  Moscow,  U.S.S.R. 
For  all  goods  (3) 

GULF,  863,032,  by  Gulf  Oil  (Great  Britain), 
Ltd.,  London,  S.W.I.  COS-MAROL,  873,479, 
by   A/S  Johan  C.   Martens   &  Co.,  Bergen, 
Norway.    PENTREXYL,   874-092,  by  Bristol- 
Myers     Co.,    New    York,    U.S.A.  PRENO- 
MISBR   PLUS,    875,204,   by   Fisons  Pharma- 
ceuticals, Ltd.,  Loughborough,  Leics. 
For  pharmaceutical  preparations   and  substances 
for  use  in  the  treatment  of  hemorrhoids  (5) 
POSLTOS,  872,007,  by  McKesson  &  Robbins, 
Inc.,  New  York,  U.S.A. 
For  pharmaceutical  preparations  (5) 

TETR EX-PMT,  872,859,  by  Bristol-Myers  Co., 
New  York,  U.S.A. 
For  medicated  preparations  for  the  eyes  (5) 
MEDOPTO,    B874.171,    by    Medana  Pharma- 
ceuticals, Ltd.,  Bradford,  Yorks. 
For  pharmaceutical   herbal   preparations   for  in- 
ternal use  in  the  treatment  of  human  ailments  (5) 
HERBAVITE,  874,675,  by  Medana  Pharmaceu- 
ticals, Ltd.,  Bradford,  Yorks. 
For  pharmaceutical  preparations   and  substances 
containing  barium  for  diagnostic  purposes  (5) 
BASOFOR,  874,854,  by  Aspro-Nicholas,  Ltd., 
Slough,  Bucks. 
For  sheep  dips  and  cattle  dips  (5) 
COOPER'S    SUPADIP,    870,181,    by  Cooper 
McDougall   &.  Robertson,   Ltd.,  Berkhamsted, 
Herts. 

For  sanitary  substances,  disinfectants,  and  deo- 
dorants (5) 

FASHION       FAIR,       FASHION  FRESH, 
FASHION  SET,  871,287-89,  HIGH  FASHION, 
871,291,     by    Fisons    Pharmaceuticals,  Ltd., 
Loughborough,  Leics. 
For  pharmaceutical  preparations  and  substances, 
all  for  external  use  in  the  treatment  of  the  feet 
(5) 

SPATO,  875,356,  by  Carter  Bros.,  Shipley. 
Yorks. 

For  pharmaceutical  preparations  for  the  treat- 
ment of  veins  and  of  disorders  of  venous  and 
capillary  blood  circulation  (5) 

VENOTRIX,  876,087,  by  Zyma,  S.A.,  Nyon, 

Switzerland. 

For  insecticides,  pesticides,  fungicides  and  pre- 
parations for  controlling  weeds  and  destroying 
vermin  (5) 

MIRVALE,    876,496,    by    Mirvale  Chemical 

Co.,  Ltd.,  Mirfleld,  Yorks. 
For  pharmaceutical  preparations   and  substances 
(5) 

OSCOSED,  879,949,  by  Sanitas  Co.,  Ltd., 
London,  S.W.9.  PENTOVITE,  876,576,  by 
Horlicks,  Ltd.,  Slough,  Bucks.  FEMSED, 
877,212,  by  T.  J.  Smith  &  Nephew,  Ltd., 
Hull,  Yorks.  OPLIDOL,  879,831,  RENSELON. 
FORTRAL,  879,834-35,  PENZATE,  874,604, 
by  Sterwin,  A.G.,  Zug,  Switzerland. 

For  pharmaceutical  preparations   and  substances 

for  human  and  veterinary  use  (5) 

VIOFORM,  880,510,  by  CIBA,  Ltd.,  Basle. 
Switzerland. 

For  veterinary  preparations  (5) 

METRON,  877,535,  by  Smith  Kline  &  French 
Laboratories,  Ltd.,  Welwyn  Garden  City, 
Herts. 

For  medicinal  and  pharmaceutical  preparations 
(5) 

PROCANTOL,    879,487,    by  Aspro-Nicholas. 

Ltd.,  Slough,  Bucks. 
For  pharmaceutical ,  veterinary  and  sanitary  pre- 
parations and  substances;  disinfectants;  infants', 
invalids',    and    dietetic    foods;    preparations  for 
killing  weeds  and  destroying  vermin  (5) 

BRANTLES,  879,552,  by  Glaxo  Laboratories. 

Ltd.,  Greenford,  Middlesex. 
For  veterinary  preparations  for  cattle  (5) 

MASODINE,    879,948,   by  John   Henshaw  & 

Co.,  Ltd.,  Eccles,  Manchester. 


For  veterinary  products  (5) 

NIBOVAX.    880,602,    by    Wellcome  Founda- 
tion, Ltd.,  London,  N.W.I. 
For   pharmaceutical  preparations  in   tablet  form 
for  use  in  slimming  (5) 

PERTABS,  880,872,  by  Lamora  Laboratories, 

Ltd.,  Liverpool,  2. 
For   pharmaceutical   and   medicinal  preparations 
and  substances  (5) 

LOCABRON,    880,978,    by    Biofarma,  S.A., 

Neuilly-sur-Seine,  France. 
For  medicated  pastilles  for  human  use  in  the 
treatment  of  the  throat  and  chest  (5) 

Device     with     words     THROATIES  FOR 

THROAT    EASE,     B877,836,     by  Arcadian 

Works,  Ltd.,  Crediton,  Devon. 
For  permanent  waving  machines  (7) 

CARMEN    CURLERS,    876,770,    by  Carmen 

Curlers,  Kalundborg,  Denmark. 
For  electric  blankets  and  electrically  heated  bed 
pads  (10) 

MANWEB,  B874.338,  by  Merseyside  and 
North  Wales  Electricity  Board,  Liverpool,  3. 

For  surgical  instruments  and  apparatus  and  parts, 

alt  made  wholly  or  principally  of  rubber  or  of 

mixtures  of  these  materials  (10) 
FOLAPLAS,   880,726,  by  Eschmann  Bros.  & 
Walsh,  Ltd.,  London,  E.C.I. 

For   rubber   hot-water   bottles  (21) 

BETA,  875,004,  by  William  Freeman  &  Com- 
pany, Ltd.,  Staincross,  Barnsley,  Yorks. 

For    devices    for    applying   preparations   to  the 

fingernails  (21) 

CUTEX,  879,511,  by  Chesebrough-Pond's, 
Ltd.,  London,  N.W.10. 

For  devices  for  dispensing  soap  (21) 
LATHURN,  878,859,  by  Valbania,  Ltd.,  Lon- 
don, S.W.8. 

PATENTS 

COMPLETE  SPECIFICATIONS  ACCEPTED 
From  the  "  Official  Journal  (Patents)," 
September  2 

Lower  alkyl  esters  of  6,7-di  {lower)  alkoxy-4- 
hydroxy-i  quinoline  carboxylic  acid.  Norwich 
Pharmacal  Co.  1,007,590. 
Isoquinoline  derivatives  and  a  process  for  the 
manufacture  thereof.  F.  Hoffmann-La  Roche  & 
Co.,  A.G.  1,007,621. 
Acetamide  derivative.  F.  Hoffmann-La  Roche  & 

Co.,  A.G.  1,007,622. 
Octahydro-isoquinoline  derivative.   F.  Hoffmann- 
La  Roche  &  Co.,  A.G.  1,007,623. 
Derivatives   of   coumarin   and   their  preparation. 

Etablissements  Clin.  Byla.  1,007,624. 
Bis-Triazinylamino-stilbene    disulphonic    acid  de- 
rivatives. Farbenfabriken  Bayer,  A.G.  1,007,641. 
Process  for  preparing  D-ribose.  Tanabe  Seiyaku 

Co.,  Ltd.  1,007,642. 
British  patent  specifications  relating  to  the  above 
will  be  obtainable  (price  4s.  6d.  each)  from  the 
Patent  Office,  23  Southampton  Buildings,  Chan- 
cery Lane,  London,  W.C.2,  from  October  13. 

From  the  "  Official  Journal  (Patents)," 
September  8. 

Process  for  preparing  fl.fS'-dicyano-dielhyl-elher. 
Osterreichische  Stickstoffwerke,  A.G.  1,007,690. 

Stable  liquid  formulations  for  tetracycline . 
American  Cyanamid  Co.  1,007,727. 

Therapeutic  glucosides  and  method  of  obtaining 
them.  Laboratoires  Chibret,  S.A.  1,007,751. 

Solubilisation  of  steroid  hormones.  Schering. 
A.G.  1,007,754. 

Organo  phosphorus  esters  and  pesticidal  com- 
positions containing  them.  Farbenfabriken 
Bayer,  A.G.  1.007,755. 

\9-Hydroxy-steroids.    CIBA,    Ltd.  1,007,756. 

\9-Nor-steroids  and  process  for  their  manufac- 
ture. CIBA,  Ltd.  1,007,757. 

/\*,  6-3 :  19-Dioxo-steroids  and  A4, 6-3-oxo-steroid- 
19-acids.  CIBA,  Ltd.  1,007,758. 

Amides,  their  production  and  pharmaceutical 
compositions  containing  them.  Hassle,  Apote- 
kare  Paul  Nordstroms  Fabriker,  A.B. 
1,007,769. 

Hendecapeptides.  Sandoz  Patents,  Ltd.  1,007,777. 

Thiophospltoramide  derivatives  and  parasinoidal 
compositions  containing  them.  Sandoz  Patents, 
Ltd.  1,007,789. 

Organic  phosphine  oxides  and  methods  of  pre- 
paring same.  American  Cyanamid  Co. 
1,007,816. 

Yohimbane  derivatives.  American  Cyanamid  Co. 
1,007,827. 
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Antibiotic.  Sankyo  Co.,  Ltd.  1,007.800. 
Cycloheradiene      derivatives.      Monsanto  Co. 
1,007,828. 

Adimeric  bis-icyclopentadienyl)  butene  and  pro- 
cess for  its  preparation.  CIBA,  Ltd.  1,007,843. 

Guanidine  derivatives.  Pfizer,  Ltd.  1,007,844. 

Basic  glycollic  acid  esters.  Beecham  Research 
Laboratories,  Ltd.  1,007,845. 

Process  for  the  preparation  of  i-acylamino-i- 
ureido  and  i-thioureido-2  pyrazoline-5-ones. 
Gevaert  Photo-Producten,  N.V.  1,007,847. 

4-methyl-6-isobutenyl-pyrone-{2)  and  a  process  for 
its  manufacture.  Farbwerke  Hoechst,  A.G. 
1,007,862. 

Steroid  derivatives.  Carlo  Erba,  S.p.A.  1,007,925. 
Procedure  for  the  recovery  of  vitamin  B-12  from 

rich     microorganism     cells.     Pierrel,  S.p.A. 

1,007,971. 

Biochemical  process  for  the  preparation  of 
cyanocobalamin.  Pierrel,  S.p.A.  1,007,972. 

Bromination  of  steroids.  Syntex  Corporation. 
1,007,986. 

Method    of    permanently    waving    human  and 

animal  hair.  Hans  Schwarzhopf.  1,007,989. 
Fungicidal  agents  containing  salts  of  propylene- 
bis-dithiocerbaumic  acid.  Farbenfabriken  Bayer, 
A.G.  1,008,012. 
Colour  photography.  Ilford,  Ltd.  1,008,013. 
British  patent  specifications  relating  to  the  above 
will  be  obtainable  (price  4s.  6d.  each)  from  the 
Patent  Office,  23  Southampton  Buildings,  Chan- 
cery Lane,  London,  W.C.2,  from  October  22. 


CONTEMPORARY 
THEMES 

Subjects  of  contributions  in  current  medical  and 
technical  periodicals. 

Prolonged-release  dosage  form.  Factors  in- 
fluencing drug  absorption  from.  J.  pharm. 
Sciences,  August,  p.  1121. 

Tetracycline:  Effect  on  osteogenesis  in  vitro. 
Science,  August  20,  p.  870. 

Drug  and  pharmaceutical  firms.  Selling  costs 
of.  Drug  and  cosmetic  Ind.,  August,  p.  169. 

Aerosol  without  propellent.  Drug  and  cos- 
metic Ind.,  August,  p.  201. 

Drug  action,  aspects  of:  A  comparison  with 
intramolecular  processes  occurring  in  pharma- 
ceutical and  biochemical  systems.  J.  Pharm. 
Pharmacol.,  September,  p.  529. 

Macusine  B.  An  investigation  of  the  pharma- 
cology of.  J.  Pharm.  Pharmacol.,  September, 
P.  566. 

Solid  lubricant  materials.  Compaction  of 
some.  J.  Pharm.  Pharmacol.,  September,  p. 
577. 

Genesis  of  pharmacy.  South  African  pharm.  J., 
July,  p.  21. 

Hand  lotions  with  silicone  oil.  Formulation  and 

in    vitro   testing   of.   J.   Amer,   pharm.  Ass., 

August,  p.  431. 
Tuberculosis  vaccines.  Incidence  of  intrathoracic 

sarcoidosis   among   young   adults  participating 

in  a  trial  of.  Brit.  med.  J.,  August  28. 
Oral   poliomyelitis   vaccine   in   England  and 

Wales  1962-64.  Surveillance  of  the  safety  of. 

Brit.  med.  }.,  August  28. 
Thyrotoxicosis.    Effect    of    treatment    of,  on 

exophthalmos.  Brit.  med.  J,,  August  28. 
Quinidine-induced    syncope.      Brit.    med.  J., 

August  28. 

D-penicillamine  therapy.  Rapid,  simple  method 

for  determining  effectiveness  of,  in  cystinuria, 

Brit.  med.  J..  August  28. 
Endogenous    interferon.      Action   of,  against 

vaccinia  infection  in  children.  Lancet,  August 

28. 

Insulin  secretion.  Promotion  of,  by  glucagon. 

Lancet.  August  28. 
Beta-adrenergic-blocking  agent.  Effect  of,  on 

the  pulmonary  circulation  in  mitral  stenosis. 

Lancet,  August  28. 
Salicylate    intoxication.    Chronic,    in  adults. 

J,  Amer.  med.  Ass.,  August  16. 
Nalidixic    acid.    Tissue    concentration    of,  in 

chronic  pyelonephritis.  Brit.  med.  J.,  Septem- 
ber 11,  p.  621. 
Whooping-cough:    Difficulties   in   diagnosis  and 

ineffectiveness  of  immunisation.  Brit,  med,  J., 

September  11.  p.  623. 
Steroid    therapy.    Disseminated  histoplasmosis 

following  long-term  steroid  therapy  for  reticu- 

losarcoma.  Brit.  med.  /.,  September  11,  p.  631. 


Trasylol.  Treatment  of  acute  pancreatitis  with. 

Brit,  med,  J.,  September  11,  p.  627. 
M.C.P.A.   A   further  case  of   poisoning.  Brit. 

med.  J.,  September  11,  p.  629. 
Sulthiame.  Attempted  suicide  with.  Bri'r.  med. 

J.,  September  11,  p.  632. 
Low-fat  diet  in  myocardial  infarction :  A  con- 
trolled trial.  Lancet,  September  11,  p.  501. 
Isopropanolone.  Prevention  by  isopropanolamine 

of  Kwashiorkor-type  fatty  liver   in  threonine- 

deficient  rats.  Lancet,  September  11,  p.  527. 
"  Anorganic  "      bone.     Repairs     with.  New 

Scientist,  September  2,  p.  559. 
Fungus  spores.  Method  to  study  germination  of. 

in  soil.  Nature,  September  4,  p.  1105. 
Marine-  and  fresh-water  bacteria.  Attachment 

of,   to   solid  surfaces.   Nature,  September  4, 

p.  1108. 

Lincomycin  treatment  of  staphylococcal  infec- 
tion at  high  altitude.  Nature,  September  4, 
P.  1109. 

Helminthiasis  in  sheep.  Vet.  Rec,  September  4, 
p.  1034. 

Bright  blindness  —  a  condition  prevalent  in 
Yorkshire  hill  sheep.  Vet.  Rec,  September  11. 
p.  1060. 

Antarcticite :  A  new  mineral,  calcium  chloride 
hexahydrate,  discovered  in  Antarctica.  Science, 
August  27,  p.  975. 

Leprosy  control  methods.  J.  Amer.  med.  Ass., 
August  23,  p.  643. 

Heroin  addiction.  Medical  treatment  for.  J. 
Amer.  med.  Ass.,  August  23,  p.  646. 

Imferon.  Valency  investigations  of  iron  dextran 
(Imferon).   Nature,  September    11,   p.  1202. 

Shigellae.  Susceptibility  of,  to  sodium  sulfadia- 
zine and  to  eight  antibiotics.  J.  Amer.  med. 
Ass.,  August  30,  p.  705. 


Monday,  September  20 

Enfield  Chemists'  Association,  Enfield  Arms 
hotel,  Enfield,  at  7.45  p.m.  Mr.  C.  Rayner  on 
"  Colour  Transparencies." 

North  Staffordshire  Branch,  Pharmaceutical 
Society,  Medical  Institute,  Hartshill,  Stoke-on- 
Trent,  Staffs,  at  7.45  p.m.  Social  evening. 

Pharmaceutical  Group  Luncheon  Club,  Royal 
Society  of  Health,  Westbury  hotel,  New 
Bond  Street,  London,  W.l.  Dr.  F.  Hartley 
(dean.  School  of  Pharmacy,  University  of 
London,  and  president.  Royal  Institute  of 
Chemistry)  on  "  The  Safety  of  Drugs." 

Romford  Branch,  Pharmaceutical  Society, 
Golden  Lion  hotel,  Romford,  at  7.45  p.m. 
Film  and  discussion  of  motion  for  Branch 
Representatives'  Meeting. 

Tuesday,  September  21 

Dartford  Branch,  Pharmaceutical  Society. 
Royal  Victoria  and  Bull  hotel,  High  Street, 
Dartford,  at  8  p.m.  Mr.  E.  Crouch  (road 
safety  organiser,  London  Borough  of  Bexley) 
on  "  Motoring  and  Road  Safety." 

East  Kent  Branch,  Pharmaceutical  Society, 
Queen's  Head  hotel,  Watling  Street,  Canter- 
bury, at  7.45  p.m.  Mr,  H.  Nuttall  (deputy 
chief  weights  and  measures  inspector,  Kent) 
on  "  Weights  and  Measures." 

Nottingham  Branch.  Pharmaceutical  Society. 
64  St.  James's  Street,  Nottingham,  at  7.30 
p.m.  Mrs.  E.  J.  M.  Leigh  (a  member  of 
Council)  on  "  Medicines  With  Care." 

Wednesday,  September  22 

Durham,  Newcastle  and  Northumberland, 
Sunderland  and  Tees-side  Branches,  Phar- 
maceutical Society,  Appleby  lecture  theatre. 
University  of  Durham  Science  Laboratories, 
South  Road,  Durham,  at  7.45  p.m.  North-east 
regional  conference:  "  Problems  and  Dangers 
of  Effective  Medicines." 

Fifth  International  Aerosol  Congress,  Milan, 
Italy.  Until  September  24. 

Manchester  Pharmaceutical  Golfing  Society, 
Hopwood  golf  club,  Manchester.  Four-ball 
Stableford  competition  (Invitation  meeting). 

South  London  and  Surrey  Pharmacists'  Golf- 
ing Society,  Shirley  Park  golf  club,  Addis- 
combe  Road,  Croydon,  at  1  p.m.  Competition 
for  founders'  trophy. 


NEW  COMPANIES 

P.C.=Private  Company.  R.O, ^Registered  Office 

AULD  AND  MASKELL,  LTD.  (P.C.). — 
Capital  £1,000.  To  carry  on  the  business  of 
chemists,  druggists,  etc.  Directors:  Harold  Auld. 
M.P.S.,  Elsie  Auld,  M.P.S.,  Ronald  A.  Maskell 
and  Betty  E.  Maskell.  R.O. :  64  St.  Marys 
Butts,  Reading,  Berks. 

BECK  &  SHERMAN  (WHOLESALE),  LTD. 
(P.O. — Capital  flOO.  To  carry  on  the  business 
of  manufacturing  and  general  chemists,  etc. 
Directors:  Jeffrey  Sherman,  M.P.S.,  Frank  Rones, 
M.P.S.,  Cyril  H.  Beck,  M.P.S.,  Ronald  New- 
stone  and  Barry  J.  Berman.  R.O.:  388  Seven 
Sisters  Road,  London,  N.4. 

W.  ERSKINE  (CHEMISTS),  LTD.  (P.O. — 
Capital  £500.  Directors:  William  Erskine. 
M.P.S.,  and  Joan  M.  Erskine.  R.O.:  51  Lych- 
ford  Road,  Farnborough,  Hants. 

S.  FRASER  CHEMICALS  (NOTTINGHAM). 
LTD.  (P.O.— Capital  £1,000.  To  carry  on  the 
business  of  manufacturing  chemists  and  per- 
fumers, dealers  in  chemicals,  drugs,  etc.  Direc- 
tors: Stanley  Fraser  and  Margaret  E.  Fraser. 
R.O.:  3  St.  Marks  Street,  Nottingham. 

R.  W.  HARRISON  (LANCASTER),  LTD. 
(P.O. — Capital  £6,000.  To  acquire  the  business 
of  a  pharmacist  carried  on  as  "  Richard  W. 
Harrison,  M.P.S.",  at  Lancaster.  Directors: 
Richard  W.  Harrison  and  Muriel  N.  W.  Harri- 
son. R.O.:  81  Ulleswater  Road.  Lancaster. 

D.  E.  C.  ROBERTS  (CHEMISTS),  LTD.— 
Capital  £1.000.  To  carry  on  the  business  of 
manufacturing  and  general  chemists,  etc.  Direc- 
tors: Donald  E.  C.  Roberts,  M.P.S.,  Marguerite 
Roberts,  and  Stuart  J.  Roberts.  R.O.:  Moles- 
worth  Corner,  143  Stoke  Road,  Gosport,  Hants. 


Thursday,  September  23 

Lancaster,  Morecambe  and  Westmorland 
Branch,  Pharmaceutical  Society,  Cross  Keys 
hotel,  Market  Street,  Lancaster,  at  7.45  p.m. 
Meeting  to  discuss  arrangements  for  holding 
"  Medicines  with  Care  "  exhibition. 

Liverpool  Chemists'  Association,  Exchange 
hotel,  Liverpool,  at  8  p.m.  Reports  by  dele- 
gates to  the  British  Pharmaceutical  Conference 
and  by  the  "  Medicines  With  Care  "  exhibition 
committee. 

Purchasing  Officers'  Association,  Eastbourne. 
Sussex.  Annual  conference.  Until  September  25. 

Exhibitions 

Italian  Oil  and  Chemical  Industries  Equip- 
ment Exhibition,  Italian  Trade  Centre,  25 
Old  Burlington  Street,  London,  W.l.  Septem- 
ber 22  to  October  1.  Further  information 
from  the  Italian  Institute  for  Foreign  Trade, 
31  Old  Burlington  Street. 

"  The  British  Scene  "  photographic  exhibition 
organised  by  Ilford,  Ltd.,  Ilford,  Essex,  and 
Practical  Photography.  Selfridge's,  Ltd.,  Oxford 
Street,  London,  W.l,  September  20  to  Octo- 
ber 8. 

Advance  Information 

Plymouth  School  of  Pharmacy,  Ex-students' 
reunion  luncheon,  Duke  of  Cornwall  hotel, 
Plymouth,  at  12.30  p.m.  on  October  24.  Ticket 
(price  27s.  6d.)  and  information  from  Mr. 
A.  G.  M.  Madge,  1  Saltburn  Road,  St.  Budeaux, 
Plymouth,  Devon. 

Chemical  Society,  Symposium  on  "  Organic 
Chemical  Approaches  to  Biosynthesis."  Large 
Chemistry  Lecture  Theatre.  Imperial  College  of 
Science  and  Technology,  Prince  Consort  Road. 
London,  S.W.7,  on  October  21.  Details  from 
secretary,  Burlington  House,  Piccadilly,  London, 
W.l. 

Portsmouth  School  of  Pharmacy  Students' 
Association.  Reunion  dinner,  Curzon  rooms, 
Waterlooville.  Portsmouth,  Hants,  at  7.30  p.m. 
on  October  13.  Guests  of  honour:  Mr.  J.  C. 
Bloomfield  (president,  Pharmaceutical  Society) 
and  Mrs.  Bloomfield.  No  tickets  or  receipts 
are  being  issued.  Remittance  (25s.)  should  be 
sent  to  Mr.  N.  Francis,  Rossites,  Stein  Road. 
Emsworth,  Hants,  or  to  Mr.  A.  W.  Dempso. 
95  Madeira  Road,  Portsmouth. 


COMING  EVENTS 

Items  for  inclusion  under  this  heading  should  be  sent  in  time  to  reach 
the  Editor  not  later  than  first  post  on  Wednesday  of  the  week  of  insertion. 
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What  doctors  are  reading  about  developments  in  drugs  and  treatments 


IMMUNISATION  against  pertussis  was 
ineffective  in  preventing  the  spread  of 
an  epidemic  of  whooping  cough  through 
a  village  school,  report  four  general 
practitioners  in  Scotland.  Because 
almost  all  of  the  children  under  eight 
years  were  fully  immunised,  and  a  large 
proportion  of  older  children  were  show- 
ing symptoms,  quarantine  regulations 
were  suspended  and  the  children  con- 
tinued to  attend  school.  It  was  found 
that  no  protection  was  afforded  by  full 
immunisation,  nor  was  there  adequate 
protection  from  a  previous  attack  of 
whooping  cough.  However,  there  was 
a  reduced  incidence  of  paroxysmal 
coughs  in  fully  immunised  pre-school 
children.  The  organism  isolated  from 
the  epidemic  (which  occurred  in  1964) 
was  found  to  contain  only  type  1,3  ag- 
glutinogen, though  the  vaccine  used  for 
immunisation  did  not  contain  type  3 
until  November  1963.  It  is  therefore 
suggested  that  the  observations  support 
the  theory  that  lack  of  type  3  aggluti- 
nogen in  a  pertussis  vaccine  may  pro- 
duce inadequate  immunisation  against 
type  1,3  strains.  [All  British  vaccines  are 
now  believed  to  contain  type  3  (see 
C.  &  D.,  August  21,  p.  177)— Editor.] 
The  authors  also  believe  that  the  sus- 
pension of  quarantine  regulations  con- 
tributed to  the  spread  of  infection  in 
the  epidemic.  (B.M.J.,  September  11, 
p.  623.) 

A  low-fat  diet  has  no  place  in  the 
treatment  of  myocardial  infarction,  re- 
port a  research  committee  from  the 


Central  Middlesex,  Edgware  General, 
West  Middlesex  and  St.  George's  Hos- 
pitals, London.  The  finding  is  based  on 
a  controlled  trial  in  264  patients  under 
the  age  of  sixty-five  who  had  recovered 
from  a  first  myocardial  infarction.  The 
diet  in  the  test  group  was  limited  to 
40  gm.  of  fat  daily.  Despite  a  lowering 
of  blood-cholesterol  levels,  the  relapse 
rate  was  not  significantly  different  in 

PRINT  AND 

As  a  result  of  the  National  Pharma- 
ceutical Union's  first  full-page  adver- 
tisement in  the  Daily  Express  on  July 
29,  M.  P.  D.  Lewis  (marketing  officer, 
N.P.U.)  wrote  to  the  paper  saying 
that  the  promotion  had  aroused  con- 
siderable interest.  "  In  tangible  terms 
members  responded  with  orders  for 
N.P.U.  products  at  least  25  per  cent, 
greater  than  on  any  previous  occa- 
sion .  .  .  ",  he  wrote. 

PRESS  ADVERTISING 

Bengue  &  Co.,  Ltd.,  Mount  Pleasant,  Alperton. 

Wembley,  Middlesex:  Pulmo  Bailly.  In  evening 

newspapers  and  magazines. 
Boots  Pure  Drug  Co.,   Ltd.,  Station  Street, 

Nottingham:    Dulsils.    In   the   Daily  Express, 

Daily    Mail,    Sunday   Mirror   and    the  Daily 

Record. 

Clairol,  Ltd.,  66  Baker  Street.  London,  W.l: 
Nice'n  Easy  hair  colour.  In  leading  women's 
magazines. 

Dunlop  Rubber  Co.,  Ltd.,  G.R.G.  Division, 
Cambridge  Street,  Manchester,  1:  Dunlop 
hot-water  bottles.  In  Woman,  Woman's  Own, 
Woman's  Realm,  Woman  and  Home,  Rouse- 
wife  and  Everywoman. 


the  two  groups.  (Lancet,  September  11, 
p.  501.) 

A  controlled  trial  of  Trasylol  (an 
antitryptic  polypeptide  of  low  molecular 
weight)  in  the  treatment  of  acute  pan- 
creatitis, reported  from  Australia, 
showed  that  overall,  treated  patients 
(eleven)  did  no  better  than  the  controls  1 
receiving  placebo  (twelve)  "  and  indeed 
may  have  fared  worse."  (B.M.J.,  Sept- 
tember  11,  p.  627.) 

Fatal   poisoning  from  the  freely-  I 
available    weed-killer    M.C.P.A.  (2- 
methyl-4-chlorophenoxyacetic   acid)  is 
reported  from  the  London  Hospital 
Medical  College.  The  case  concerned  a 
65-year-old  man  with  chronic  respira-  1 
tory  disease  (as  had  a  previous  case  of 
such  poisoning)  who  drank  2  fl.  oz.  of  a 
commercial  preparation  (Verdone)  in  a 
fit  of  depression.  (B.M.J.,  September  11,  I 
p.  629.) 

PUBLICITY 

Golden,  Ltd.,  Berkeley  Square  House,  Berkeley  I 
Square,  London,  W.l:  Elnett  Satin  hair  spray. 
In  Vogue,  She,  Queen,  Flair,  Harper's  Bazaar, 
Vanity  Fair,  Woman's  Journal,  Housewife  and 
Nova. 

Liqufruta,    Ltd.,   43   Clapham  Road,  London, 
S.W.9:  Liqufruta  herbal  cough  medicines.  In 
News  of  the  World,  Sunday  Mirror,  Sunday  I 
Express,    Daily   Mirror,    Daily   Express,   Daily  1 
Mail  and  Sun.  The  campaign  runs  from  Nov- 
ember to  March. 

Menley  &  James  Laboratories,  Welwyn  Garden  I 
City,  Herts:   Comae  400.  In  Weekend  Tele-  I 
graph  and  Sunday  Times  colour  supplements, 
Reader's  Digest  and  Sunday  Express. 

Radiol   Chemicals,   Ltd.,    Radian   House,  78 
Upper    Richmond    Road,    London,  S.W.15: 
Radian-A    and    Radian-B.    In    national  and 
provincial  newspapers,  women's  magazines  and  i 
the  sporting  Press. 

Rexall  Drug  Co.,  19  Castle  Boulevard,  Notting- 
ham: Rexall  products.  In  Woman. 

Universal     Laboratories,     Ltd.,  Sandwich, 
Kent:    Dentifresh.    In    Daily    Express,    Daily  I 
Mirror  and  Woman. 

Whiteways  Cyder  Co.,  Ltd.,  Whimple,  Devon:  • 
Sanatogen  Tonic  Wine.  In  national  daily  and  I 
Sunday  newspapers  and  leading  women's  maga-  I 
zines. 


COMMERCIAL  TELEVISION 

The  information  given  in  the  table  is  of  number  of  appearances  and  total  screen  time  in  seconds.  Thus  7/105  means  that  the  advertiser's  announce- 
ment will,  during  the  week  covered,  be  screened  seven  times  and  for  a  total  of  105  seconds. 


Period  September  26  to  u 

October  2                                                                                      >                        g  V                         c  S 

e          -a                     ■§                                 S  «   ■    .    w          •§  '        a  -S 

§2           So«3S£SS|  §11 
PRODUCT  jSZ^^«Z<3?sqOw0 


Anadin 

3/90 

4/84 

4/97 

3/100 

3/44 

2/60 

2/60 

3/90 

2/60 

2/60 

2/60 

3/44 

Andrews  liver  salts  

2/60 

Askit  powders  and  tablets 

28/196 

3/21 

3/21 

Bathjoys   

2/60 

3/90 

2/60 

2/60 

Bunty  baby  products 

1/15 

Carnation  corn  caps 

2/14 

Dentu-creme 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

Euthymol  tooth-paste 

1/30 

1/30 

1/30 

Gillette  Super  Silver  blades 

4/120 

4/120 

4/120 

4/120 

4/120 

4/120 

4/120 

4/120 

4/120 

4/120 

4/120 

4/120 

Goddess   hairspray  ... 

4/120 

Imperial  Leather   

3/90 

2/60 

2/60 

3/90 

3/90 

2/60 

3/90 

3/90 

2/60 

3/90 

2/60 

2/60 

Instant  Robin  starch 

2/30 

2/30 

2/30 

1/15 

3/45 

2/30 

2/30 

Loxene  shampoo   

1/30 

1/30 

1/30 

1/30 

2/60 

1/30 

1/30 

1/30 

1/30 

2/60 

1/30 

1/30 

4/120 

Moorland  indigestion  biscuits 

4/60 

1/15 

tablets    ... 

1/15 

2/30 

Radox   

3/90 

3/90 

3/90 

3/90 

3/90 

3/90 

3/90 

3/90 

Right  Guard   

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

1/30 

Rinstead  pastilles  ... 

2/30 

1/15 

2/30 

1/15 

2/30 

2/30 

2/30 

1/15 

2/30 

2/30 

1/15 

Signal  tooth-paste  

5/150 

2/60 

4/120 

4/120 

3/90 

2/60 

4/120 

3/90 

2/60 

2/60 

3/90 

1/30 

5/150 

SR  tooth-paste   

2/60 

1/30 

1/30 

3/90 

6/180 

1/30 

2/60 

2/60 

2/60 

1/30 

2/60 

3/90 

Sona  bath  additive... 

2/60 

Sanatogen    Selected  Multi- 

vitamins   

3/30 

2/30 

2/30 

2/30 

2/30 

2/30 

3/30 

2/30 

3/30 

3/30 

2/30 

2/30 

Steradent   

2/60 

1/30 

1/30 

1/30 

1/30 

2/60 

1/30 

Vitalis   

4/104 

4/142 
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AMENDING  C&D 
QUARTERLY  PRICE  LIST 
FOR  SEPTEMBER  1965 


I  |ea 
6£ea 


\ceeoline  (49  AF) 

ampoules 
0-02gm  in  I  ml  8    50  0 
0-OSgm  8    57  0 
0-lgm8    68  0 
0-2gm  8    86  0 
Icthar  (61  APC)fs4B 
intravenous 
45  I.U.  48  0 

\denotriphos  (1077  Rona) 
tablets  100  210  0 

1000  — 
\drepatine  (49  AF)ts4B 

suppositories    16  109  0 
Wdigyl  (49  AF)tsl 

tablets  50    35  0 

200    86  0 
Uram  (713  KH)  MC 
health  lamp 
No.  5  stand  and 
infra-red  bulb  — 
ultra-violet 

bulb  — 
Alpine  stand  only  — 
infra-red  bulb  — 
ultra-violet 

bulb 

VII  Fours  (488  Fylde) 

candy  lib      I  Ilea 

mixture  t  8oz  16  8 
candy  61b  — 

Imbrosium  (75  AAL) 

honey  Mb    31  6 

21b    60  0 
,  snig  oil  loz    14  0 

2oz    24  0 
4oz    41  0 
3oz  — 
Miapolon  (649  ICI)ts4B 
tablets  5mgm     100  52 
500  249 

kpsin  VK  (1432  APSL)TS 
Vrdena  (60  Arden) 
traveller  II  case 

956-00  — 
Special  cleansing  cream 

120.04 
Complexion  Clear 

120.02  — 
120.04  — 
rgotone  (1077  Rona) 

nasal  drops  31  0 

ophthalmic 
irmyl  (61  APC)  TS 
capsules  16  14 

100  87 
1000  843 
ispellin  (1023  Radiol) 
aspirin  spirit  liniment 
4oz  46 
l6oz  II 
istingol  (78  AS&Co)  cream 
istral  (333  Cupal) 

bubble  pack  blocks  13  10 
lUrum  Ambrosium  (75  AAL) 
for  rheumatism  4oz    51  4 
8oz    96  0 
l6oz    14  lOea 
,vloclor  (649  ICI) 
tablets  0-25gm  100    12  7ea 
500    55  4ea 
yrton  (78  AS&Co) 
balsam  of  glycerine, 
lemon  &  honey 
(Beehive)      4oz    15  0 
bronchial  cough 

mixture        8ox    15  0 
chilblain  ointment      14  0 
tablets  50    18  0 
childrens  cough 

syrup  2^oz    16  0 

glucose  powder  lib    16  0 
golden  eye 

ointment  7  3 

hydrocortisone  TS. 
cream 
0-5%       I5gm    30  0 
(•0%       I5gm    48  0 


6ea 
4ea 
6ea 


3 

3ea 


0-5%  I5gm 

30 

0 

5  7" 

1-0%  I5gm 

48 

0 

6  4 

500gm 

65 

Oea 

7  7 

lanolin  (toilet)  tube 

10 

0 

2  6 

1  6 

9  7 

malt  extract  lib 

26 

0 

2  9 

ointments 

mercurial 

12 

6 

mustard 

8 

8 

paradichlorbenzene 

23  4 

4oz 

10 

0 

8oz 

15 

0 

l6oz 

26 

0 

27  3 

14  5 

senna  pods 

Alexandrian  loz 

13 

6 

4  1 

tablets 

10  1 

iron,  vitamin 

and  yeast 

18 

0 

2  6 

potassium 

efferv.  B.P.C. 

110  0 

50 

24 

0 

500 

15 

6ea 

87  6 

1000 

28 

Oea 

3*ea 
4  2 


3  6 
6  0 
10  3 


78  2 
374  4 


30  0 


17  6 
32  6 


7  .7 


55    0        D         adrenaline  cream 
2/6        D         baby  powder 

D  bronchial  cough  mixture  4oz 

87    6        D  bronchial  emulsion  4oz  &  l6oz 

D         fairyspun  leg  tan 
3    4        D         glycerine  suppositories  infants  and  childrens 

2  6        D         hair  darkening  pomade 
—  D         influenza  mixcure  8oz 

tablets 

3  3        D  chlorophyll  &  yeast 
6    3        D  iodised  throat  50 

2  0        D  pile 

3  6  Babezone  (488  Fylde) 

6    0  bronchial  syrup  3oz    20    0  5    0  2  11 

Bacte-Phages  (49  AF) 
ampoules 
coli-phage 

5mils  10  152   0  —  16  II 

intesti-phage 

5mils  10  152  0        38   0        20  I 
rhino-phage 

4mils  8  152    0        38   0        20  I 
Belmag  (713  KH)  MC 
Cosmo  quartz 

lamp        511.126       —  —         493  9 

Ideal  quartz  lamp 

511.136       —  —        577  6 

D     Bengue's  dragees 
0     Bephen  (1153  SKF) 
tablets 

Bickiepegs  (122  Bickiepegs) 

22   6  —  2  6 

Bidizole  (971  PSMB) 
0         suspension  I25mils 

Bikini  (78  AS&Co) 
D         summertan  spray 
Bimez  (649  ICI)fs4B 

suspension    30mils    45    0  — 
60mils    55    9ea  — 
tablets  12    36    0  - 

50    10    7ea  - 
500    86  Ilea  - 
Ce-Cobalin  (930  P&B) 

syrup  4oz    40    0  — 

40oz    19    Oea  — 
Ceporin  (518  Glaxo)  TS 

vial  Igm        single    30    Oea  — 
5  146    4ea  - 
D    Ciloprine  (1383  McNeil) 
Ciloprine  (922  Ortho) 
Con-Sol  (673  JofH) 
3    9  2    6  developer   250mils    34   0  — 

SOOmils    52    0  - 
3    9  2    6        D     Cooper's  (293  FC)  sugarless 

3  6  2    6  Cooper's  (293  FC)  diabetic 

—  2    6  dessert  fruits     8oz    19    2  — 

Corex  (736  Lautrec) 

4  0  2  II  greasy  hair  shampoo 
  I  ||        D  tube 

bottle  20    0  5 

I  10  —  Coryse  Salome  (1372  CCL) 

perfume  miniature  32    2  7 
Crinagen  (912  O) 

—  —  jar,  60gm  44    7         112  6  3 

—  —  500gm  20    7ea        —  — 


12  10 
24  0 


4  I 


5  9 
17  0 


f  6 

7  6 

14  0 

8£ea    26  0 

18  10! 

83  0 


5 

7i 

83 

7i 

4 

6 

15 

10i 

130 

4\ 

5 

0 

28 

6 

45 

0 

219 

6 

4 

3 

6 

9 

2 

0 

3 

0 

5 

0 

8ea 
Oea 
Oea 
Oea 

6ea 
Oea 


6ea 
Oea 
6ea 
Oea 
Oea 


Cryogenine  (49  AF) 

tablets  0-25gm  10    22    0  5  6 

0-5gm  50    94    0        23  6 
Crystamycin  (5I8  Glaxo)  TS 

vial,  single  dose   10    10    Oea  — 
Crystamycin  Forte  (518  Glaxo)  TS 

vial,  single  dose  10    13    4ea  — 
Crystapen  (518  Glaxo)  TS 
injaction 

100,000  units  10 
200,000  units  10 
500,000  units  10 

1  mega  unit  10 

2  mega  units 

single 
10 

Crystapen  G  (518  Glaxo)  TS 
tablets  I25mgm  100    12  Oea 
500    57  6ea 
250mgm  100    22  6ca 
500  110  Oea 
Crystapen  V  (518  Glaxo)  TS 
tablets  I25mgm  100    21  Oea 
500  102 
1000  200 
250mgm  100  40 
500  200 
1000  395 

Cupal  (33  Cupal) 
baby  gripe 

mixture  6oz  16  6  ; 
cold  sore  lotion  1 1  10  ' 
dusk  cream  22    6  ! 

pastilles 

O         glycerin  lemon  and  honey 
pastilles  Gees 

linctust  14  8 

D         pile  ointment 
O         sore  throat  tablets 
0  brill  i  an  ti  ns 

O         tonsillitis  and  sore  throat  mixture 
Cyclosan  (818  M&B) 

4oz  26 
8oz  36 
lib  50 
Cytacon  (518  Glaxo) 

liquid  6oz  36 

80cz  35 
tablets  50m'cgm  25  36 
250  22 
Cytamen  (518  Glaxo) 
I  mil   250mcgm    6  33 
lOOOmcgm     6  69 
Delstastab  (147  Boots)  TS 
tablets  Imgm     100  63 
5mgm     100  17 

500    70  I Oea 
Deltastab  B  (147  Boots)  TS 
tablets  5mgm     100    17  6ea 
500    73  6ea 
Dentifresh  (1262  UL) 

40gm         17  I 
70gm         24  7 
De  Witt's  (372  De  Witt) 
cough 

control  ts7  2oz    20  0 

D     Dextrosol  (200  B&P)  entire  entry 
Dextrosol  (200  B&P) 
powder  jib 
lib 

tablets 


0 
0 
0 

0 

Oea 
0 

6ea 

0 
0 

0 

Oea 


14 
26 
9 
16 


Diaginol  (971  PSMB) 
ampoules  70%,  50mils 

Dramamine  (1121  Searle)fs7 
tablets  50mgm      6    15  4 

Drula  (713  KH) 

bleaching  wax  — 
soap  — 
suntan  lotion  — 

Dulsils  (147  Boots) 

(distributors  1524  Chembro) 
lozenges  57  0 

(3  doz) 

Durophet  (1061  Riker)fs4B 
capsules 

7-5mgm        300    21  Oea 


13 

(3d 


2  // 
12  5 


15  0 
20  0 


7 
7 
9 
13 

2 
22 

18 
86 
33 
165 

31 
153 
300 

60 
300 
592 


2  6 

1  9 

2  II 


I  9 


4  0 
46  8 


4 
30 


3  8 
7  8 


7  0 
22  8 
94  5 


23 
98 


oz) 


2  6 


/  6 
2  9 

Hi 

I  81 


1  II 

42  0 

6  0 

13  6 

2  9 
31  6 
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l2-5mgm       300   25  Oea 
20mgm       300    31  Oea 
Dylan  (616  Mayborn) 

curtain  white         27  0 
Ecomytrin  (1310  WW)  TS 
cream  with 
hydrocortisone 

I5gm     8  4ea 
Elizabeth  Arden  (60  Arden) 
colour  veil  sec 


37 
46 


3  0 


12  6 


547-00  - 

45 

6 

compact  546-00  — 

24 

6 

refill      548-00  - 

10 

6 

blending  brush 

796-00  - 

2i 

0 

Emge  (49  AF) 

ampoules  lOmils  3  64 

0 

16  0 

8 

6 

tablets            40  69 

0 

17  3 

9 

2 

D 

Encynex  (49  AF) 

O 

tablets            50  45 

0 

II  3 

6 

3 

D 

500  383 

0 

95  9 

52 

8 

D 

Enterospasmyl  (49  AF)ts7 

lOOgm  85 

0 

21  3 

// 

3 

Erace  Plus  (813  MF)  50 

0 

II  II 

7 

3 

Estee  Lauder  (425  ELC) 
enriched  under 
make-up  creme 
2oz 

lip  gloss  case  - 
refill 

Ethyl  chloride  (115  Bengue) 
3mils  12 
5mils  12 
Etophylate  (1077  Rona) 
tablets  forte  500mgm 
500's 

Etophylate  PP  (1077  Rona)fslS4A 

suppositories    12  8 
Extenne  (1567  Externe) 
cleanser  8 
day  cream  7 
night  cream  tube  18 
jar  22 
special  night  treatment 
28 

Femivir  (49  AF)ts4B 
tablets  50 
Fenjal  (1113  S&B) 
creme-bath 

economy  size 
Fiery  Jack  (488  Fylde) 
cream 

warming  wool 
Fix-Sol  (673  JofH) 

250mils 
SOOmils 
2Jlitre 

Fleet  (49  AF) 

enema 
Fresca  (1333  Wigmor.e) 

Cologne  for  men 
Fresco  (1333  Wigmore) 
Gabail  (49  AF) 


52 


189 

26 
16 

28 
46 
120 

52 


Gardenal  (971  PSMB) 
powder  25gm 
tablets  30mgm  25 
60mgm  25 
lOOmgm  25 
Gerisom  (97  Bayer) 
Gestanin  (917  Organon)fs4B 
tablets  5mgm      30    14  4ea 
100    45  8ea 
500  193  6ea 
Gillette  (514  Gillette) 

blades  super  silver  (5)  41  0 
(20  pkts) 
silver  — 
Glacier  (78  AS&Co) 
ballroom  floor 

polish  39  6 

Gluco-Thricil  (938  PD) 

loz    40  0 
Glycinello  (664  JS&C) 

hand  cream  39  4 

Goya  (532  Goya) 
Cedar  Wood 

deodorant  stick   44  8 
Guanimycin  (34  A&H).  ts4B 
60  0 

Gumtex  (347  Datmas) 

20    0  5  0 

Gynekoil  (922  Ortho) 

intrauterine  device 
standard  size     5    40   Oea  — 
small  size         5    40   Oea  — 

insertion  unit  22   8ea  — 


10  3 
(20  pkts) 


9  10 


10  104 


63  0 
25  3 
17  9 


lea 

10 

10 

4ea 

2 

lea 

14 

7 

Oea 

1 

9ea 

12 

3 

Oea 

4 

6ea 

31 

6 

8ea 

5 

8ea 

39 

8 

Oea 

7 

Oea 

49 

0 

0 

13 

0 

7 

2 

6 

47 

4 

25 

0 

0 

6 

6 

3 

9 

8 

4 

2 

2 

6 

0 

3 

6 

0 

5 

9 

0 

15 

0 

0 

13 

0 

6 

II 

25 

0 

bismuth  suppositories 

capsules  fs4B  20  55 

0 

13 

9 

7 

4 

dp  100  224 

0 

elixir  bromo-val  fs4B 

6oz  44 

0 

II 

0 

6 

1 

l6oz  92 

0 

23 

0 

12 

3 

40oz  196 

0 

49 

0 

27 

0 

80oz  374 

0 

93 

6 

51 

6 

formula  2    6oz  44 

0 

II 

0 

6 

1 

sodium  gentisate  tablets 

0-5gm  60  131 

0 

14 

3 

500  914 

0 

99 

1 

syrup  pertussis  fs4B 

4oz  39 

0 

9 

9 

5 

5 

l6oz  92 

0 

23 

0 

12 

8 

40oz  196 

0 

49 

0 

27 

0 

21  6 

68  6 

290  3 

3  6 


4  6 

5  0 

5  9 

6  6 

7  6 
2  II 


60  0 
60  0 
34  0 


6ea  — 


9 
43 


uterine  sound  32 
clipping  scissors  92 
Hepastab  (147  Boots)  [ 

forte        2  mils  6 
Hepvisc  (49  AF)Ts7 

tablets  50  54 

250  235 
dp  500  430 
Hexita!  (922  Ortho)  sls4A 
tablets  100  56 

dp  500  222 
Homovir  (49  AF)fs4B 

tablets  50  52 

Hoi-licks  (621  Horlicks) 
mixer  small  15 

large  30 
Hydrocortone  (837  MSD) 
eye  drops 
eye  ointment 

saline  suspension  5mils  and  I  mil  x  6 
Hypabeta-20  (837  MSD) 
Hypaque  (97  Bayer) 

25%  bottle  250mils  51 
Hypotensyl  (49  AF) 

tablets  50  38 

250  172 
Ingram  (172  BMCL) 
Lanolin  Gold  lather 
shave  cream  23 
lodamelis  P  (49  AF) 

drops  50mils  128 
tablets  50  64 

Irradex  (938  PD) 

lib  60 
211  b  120 

Isothionaiodine  (49  AF)  entire  entry 
Isothionaiodine  (49  AF) 
simple  ampoules 

6    69  0 
c  vitamin  B,       6  178  0 

Jaunty  (78  AS&Co)  foot  spray 
Jelosol  (713  KH)  MC 

quartz  [amp 
Jergens  (261  Christy) 
hand  lotion  302 
6oz 
classic 

Johnsons  (672  Johnson) 
baby  gift  new  234 

gift  box     standard  85 
Johnsons  (673  JofH) 
bromide  developer 

250mils 

500mils 

Keystone  Long-Aid  (975  PDS) 
Kinidin  Durules  (68  AH) 

tablets  30  13 

100  40 

Kooloze  (767  JL) 

glucose  drink  21 
Lanolin  Gold  (172  BMCL) 
Lastonet  (733  Lastonet) 

aeronet  kneecaps  8 

baby  pants  junior  12 

crepe  bandages  (Lastoyarn) 
4in    38  0 

elastic  socks  for  men 


Oea 

48  0 

popular 

28 

Oea 

7 

Oea 

Oea 

138  0 

standard 

extra  large 

49 

8ea 

12 

5ea 

extra  small 

44 

1  Oea 

j  | 

handy  nylon 

1 1 

lea 

j 

1  Oea 

0 

13  6 

7  6 

bristle 

32 

7ea 

8 

2ea 

0 

58  9 

32  4 

men's  military 

0 

extra  large 

49 

8ea 

12 

5ea 

extra  small 

44 

lOea 

II 

3ea 

0 

7  0 

universal 

15 

5ea 

3 

Ilea 

0 

D 

superior 

junior 

21 

7ea 

5 

5ea 

0 

13  0 

7  2 

D 

popular 
standard 

28 

Oea 

7 

Oea 

0 

1  6 

/  8 

Max  Factor  (813  MF) 

0 

2  II 

3  4 

lip  frosting 

40 

0 

9 

6 

17 
44 


24 
40 
96 


34 
52 


lea 

4ea 


Opr 

0 


3  2i 


IS 


8 


Opr 
0 


finger  stalls 
foot  powder 

foot  spray  41  0 

jock  strap  standard  support 
52  0 

Lastorinse 
Lentheric  (753  Lentheric) 

body  lotion  — 
Linc-o-lin  (657  IL) 

anti  perspirant        33  8 
skin  perfume  deodorant 
33  8 

Lipiodol  (1 15  Bengue)  entire  entry 
Lipiodol  (115  Bengue) 

fluid  20miis  103  6 

ultra  fluid  lOmils  108  0 
with  chlorophyll 

lOmils  192  0 
viscous  40% 

20mils    88  6 
with  sulphanilamide  fs4B 
lOmils  121  6 
Lloyds  (629  HL) 

adrenaline  cream  tube 
adrenaline  cream  tube 

30gm    31  6 
Lumigerine  (49  AF) 

tablets  40  122  0 

Mandelamine  (1310  WW) 
(distributors  776  Loveridge) 
suspension        8oz    14  8ea 
Margo's  (798  Margolis) 
tonic  hair  cream 

sachet  refill  I05cc    54  0 
(I  gross) 


10  3 
5  21 


8  5 
8  5 


30  6 


3  8ea 


13  6 

(I  gross) 


Mason  Pearson  (807  MPB)  hairbrushes 


ladies  pocket  nylon  7 


bristle 
shingle  nylon 

bristle 
gentle 
universal 
superior 
junior 


14 


9ea 
Oea 


Oea 
6ea 


5  3 
23  8 


5 

5  6i 

3 

3 

0 

32  0 

16 

// 

0 

16  0 

8 

6 

0 

7 

6 

0 

15 

0 

9  2 
23  6 


378 

0 

0 

6 

0 

3 

3 

2 

10 

1 

5 

6 

0 

24 

0 

13 

9 

6 

48 

01 

32 

6 

5 

19 

2 

II 

9 

19 
60 


2  9 


12 
I 


4  9 


27 
I 


6  0 

6  II 

6  9 

4  II 

4  II 

11  6 

12  0 

21  4 

9  10 

13  6 

3  61 

16  2 

25  8 

9 


13  8 
24  6 


14 

Oea 

3 

6ea 

24 

6 

15 

5ea 

3 

Ilea 

27 

0 

D 

21 

7ea 

5 

Sea 

37 

9 

D 

8ea  — 


9ea 
0 


Methocidine  (1077  Rona) 

42  0 

Methral-N  (583  HP) 

topical  ointment  10  gm 
Minette  (1 1 10  Schuberth) 

cotton  gloves         22   9  2  3} 

Mountant  (673  JofH) 

size  2  tube  12   0  3  0 

size  6  tube  24    0  6  0 

Mycolactine  (49  AF)ts7 

tablets  50    30   0         7  6 

250  110    0        27  6 
Mylipen  (518  Glaxo)  TS 

vial  10  doses  2 

Narcotile  (115  Bengue) 

ampoules  3  and  5mils 
Neo-Cytamen  (518  Glaxo) 
ampoules 

250mcgm  I  mil  6  2 
lOOOmcgm  I  mil  6  5 
Neostol  (49  AF)fsls4A 

tablets  100  124 

Nepenthe  (459  Ferris) 
50mil  size 
Nestle  (451  F&J) 

Colorhue  26    0  6  6 

Nestosyl  (1 15  Bengue) 

directional  nozzle  180    0  — 
ovules 

Nice  'n  Easy  (172  BMCL)J 

65    0        16  3 
Nidoxital  (922  Ortho)  tsls4A 

capsules  20  120   0  — 

dp  100  480   0  — 
Novalkal  (49  AF)fs7 

tablet  100  119    0        29  9 

Nydrane  co  (1077  Rona)tsls4A 
tablets 

250  and  1000 

500  123    0  — 
Octaflex  (1305  WB) 

tubes  8gm    22    0  — 

Ototrane  (1305  WB) 

ribbon  gauze     I  yd    62    0  — 
Old  Spice  (1131  Shulton) 

after  shave  skin  conditioner 

3750   63    6        15  6 
Cologne  49    0         II  II 

Ortho-Novin  (922  Ortho)  ts4B 

Calendar  pack    6's  34    Oea  — 
Osbil(97l  PSMB) 
tablets 
capsules 

0-5gm  6x6  18 
Pamergan  (971  PSMB) 
PI00/25  I  mil  10 
Pan  (1524  Chembro) 

shampoo  51 
86 

Pancrepatine  (49  AF)tsl 
pills  100  99 

Paraflex  (1383  McNeil) 
Paraflex  (922  Ortho) 

tablets  25  45 

100  162 
dp  500  720 
Parafon  (1383  McNeil) 
Parafon  (922  Ortho) 

tablets  25  39 

100  144 
dp  500  660 
forte      25  54 
100  192 
dp  500  900 
Paralgin  (901  Norton) 
tablets       dp  100  8 
dp  500  40 
Parke  Davis  (938  PD) 
thrombin  topical  304 
ephedrine  compound  el 
4oz  36 
Penotrane  (1305  WB)t 
jelly  urethral 
plastic  injector 

7gm  28 
vaginal  cream  75gm  46 
Philishave  (977  PE)  — 

Diplomat  shaver  99  Ilea  24 
Envoy  shaver  98    3ea  24 

Phospho-soda  (49  AF) 

solution         6oz   76    0        19  0 
Piperoxan  hydrochloride  (971  PSMB) 
P.K.L.  (78  AS&Co) 
loz 


4 

5 

12  10 

0 

21  6 

0 

24  9 

0 

II  6 

0 

40  6 

0 

180  0 

0 

10  0 

0 

36  0 

0 

165  0 

0 

13  6 

0 

48  0 

0 

225  0 

6ea 

Oea 

0 

xir 

0 

9  0 

0 

0 

4ea 
Oea 
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'lesmet  F.A.  (276  C&C) 
tablets  100    48  0 

1000   27  Oea 
Q.  (673  JofH) 
contrast       2Jlitre  132  0 
universal      2Jlitre  132  0 
rednisolone  (147  Boots)  TS 
tablets  Smgm     100    IS  7ea 
76  Oea 

reen  Sprayshield  (664  JS&C) 
48  0 

iuixalin  (1 176  Squibb) 

tablets  0-25gm  24     8  Oea 
100    30  Oea 
adian  (1023  Radiol) 

bath  salts        lib    37  0 
massage  cream 

2oz 
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9  3 


6  0 
40  6 


16  6 
16  6 


20  9 
101  4 


5  II 


12  0 
45  0 


5  0 


ovals 


—A 
— B 


4oz 
lib 

50 
100 

2oz 
4oz 
8oz 
l6oz 


25 
37 
9 
37 

55 
40 
37 
55 
9 


8 
0 

Oea 

0 

0 

8 

0 

0 

Oea 


6 

9 
2 
9 
13 
10 
9 
13 
2 


5 
3 

3ea 
3 

9 
2 

3 
9 

3ea 


3 
5 

14 
5 
7 
S 
5 
7 

14 


irical  (922  Ortho) 
tablets  100    61  0 

dp  1000  480  0 
viera  (713  KH) 
home  sun  lamp  — 
viera  (735  Laughton) 
Sauna  bath  and  shower  brush 
50 

baxin  (1071  Robins)fs4B 
tablets 

tablets  SOOmgm  50  16 
500  150 
750mgm  50  22 
inazine  (1077  Rona) 

tablets  15  18 

sedale  (261  Christy) 
bubble  bath 
family  pack  25 
hair  spray  aerosol  largo 
34 

shampoo  22 
[ter  (444  FAIR) 
tablets  40  60 

120  174 
dp  360  504 
dp  720  954 
is  Egal  (1 101  Sangers) 
lipstick  19 
ett  (1327  WLL) 
towelettes 
Jlomycin  (518  Glaxo)  TS 
/ial  10  10 

open  (518  Glaxo)  TS 
jal  10  7 

fial,  five  dose 
imyn  (837  MSD) 
iway  (442  Excello) 
limming  tablets  44 
-acort  (1087  Roussel)  TS 
metered  skin  spray 
30mils 
ki  I  (713  KH) 
ealth  lamp 
with  timer 
ki  II  (713  KH) 
ealth  lamp 
with  timer 
e  (78  AS&Co) 
live  oil  2ioz    1 1  4 

5oz    18  6 
lOoz    33  0 
arsol  (971  PSMB) 
iblets  gr.  4  500 
polin  (518  Glaxo)  TS 


7  7i 


378  0 


10 


9 

12  8i 

8ea 
Oea 
3ea 

25 
225 
33 

0 
0 
4i 

0 

4  5 

2 

4 

0 

6  3 

3 

6 

6 
0 

8  7i 
5  6 

4 
2 

II 

II 

0 
0 

0 
0 

15  0 
43  6 

8  3 
23  3 

2 

4  9i 

2 

10 

Oea 

15 

0 

Oea 

10 

6 

0 

II  0 

6 

6 

2ea 

15 

3 

189 
210 

0 
0 

210 
231 

0 
0 

'%  Igm  vial 
5gm  vial 

%  Igm  vial  10 
5gm  vial 

%  Igm  vial  10 
5gm  vial 
Igm  cartridge 
limil  cartridge 
3mil  cartridge 


10 


6ea 
I  Oea 

6ea 
I  Oea 

6ea 
I  Oea 


14 
5 

14 
S 

14 
5 


lea 
9ea 


4  10 


4  6 

2  6 
I  10 


6  4 


Streptomycin  (518  Glaxo)  sulphate  TS 
vial  Igm  10     9  6ea 

vial  5gm  I      3  lOea 

Sulphamezathine  (649  ICI)fs4B 
tablets  0-5gm    500    16  2ea 
1000  31 
5000  148 
Swandown  (1206  SC) 

beauty  film  19  6 

Beauty  Glo  compact 

25  6 

refill  |9  $ 

bubble  bath 

sachet  6  6 

cleansing  cream       30  0 
constant  colour 
creamy  hand  lotion 

18  0 

eye  make  up  remover 

10  0 

pencil  7  6 

shadow  stick        19  6 
face  powder  24  0 

foundation  cream  both  sizes 
foundation  cream    25  6 
hair  colour  shampoo 

10  0 

hair  set  shampoo      4  3 
hairspray  perfumed  35  0 
Lip-glo  lipstick 
Lip-glo  lipstick  propelling 

19  6 

lip  shape  pencil  7  6 
make-up  remover  10 
moisturising  cream  30 
nourishing  cream  30 
perfume  I5c.c.  25 
perfume  spray  handbag 
45 

shampoo  sachet  4 
Skin-glo  cream 
Skin-glo  liquid  13 
skin  toning  lotion  30 
Teen  and  Twenty 
turtle  oil  cream  both  sizes 
turtle  oil  cream      45    0  II 
turtle  oil  lotion      45    0  II 
Syrupus  pectoralis  rub.  (459  Ferris) 

I  litre  size 
Tabasan  (78  AS&Co) 

tablets  500    14  2ea 

.  .  .  .  1000   25  Oea 

Tabloid  (208  BW) 

emetine  and  bismuth  iodine  gr  I 
emetine  and  bismuth  iodine  60m  gm  tsl 
36  244  0 
Tannafax  (existing  entry) 
Tannafax  (208  BW) 

l7-5gm    16    0  4  0 

lOOgm    44    0         II  0 
Temadex  (208  BW) 
Temadex  (208  BW)VPO 
skin  dressing 

(vet)  25gm  tube  6 
Terminex  (3  I  AP) 
Terminex  (1248  Trevena) 
Tetrazets  (837  MSD) 
T.H.A.  (1305  WB) 

ampoules  2mils  100   80  Oea   

Thionaiodine  V  (49  AF) 

tablets  40   66   0        16  6 

Tofranil  (501  Geigy) 

ampoules  10 
Trescatyl  (971  PSMB) 

suppositories 
Tresamide  (837  MSD) 
Trimmetts  (1262  UL) 

Trimmers  22    6  — 

Trinitrine  Cafeinee  (49  AF)fs7 

Pills  60    48    0         12  0 

— Papaverine  pillsfsl 

60    77    0         19  3 
Triplopen  (518  Glaxo)  TS 
vial       single  dose  I 
10  13 
Trufood  (1249  Trufood) 

junior  cereal  8oz    14  „ 
Tulle  Gras  Lumiere  (49  AF) 
compress  10cm  x  10cm 
10  100 


4ea 
4ea 


"J 


14 
5 

24 
46 
232 


2  9 


3  9 
2  9 


I  0 
4  6 


2  6 


3  9 

I  8 
8 

5  0 


I  II 

4  6 


6  6 
6  6 


—  30  6 


2  4 
6  5 


13  6 

tTS 
120  0 
6  9 


2 

6 

10 

2 
20 

I 

// 


20   Oea  — 

39    2ea  _ 

75    Oea  _ 

142  lOea  — 

44   Oea  — 

33    4ea  _ 

I  Oea  _ 


Oea  — 


Tylan  (1477  Elanco)  existing  entries 
Tylan  (1477  Elanco) 
injectable  6-25gm 
l2-5gm 
soluble  50gm 
lOOgm 
tablets  250mgm 

50 

vet.  formula 

20gm 

Tylan  50  (1477  Elanco) 

injection    25mils  5 
Tylan  200  (1477  Elanco) 
injection    50mils  35 
Universol  (673  JofH) 

developer   250mils    34  0 
500mils    52  0 
2Jiitre  132  0 
Uraseptine  (49  AF) 

granules      80gm    71  0 
Uteplex  (1077  Rona) 

oral  ampoules  2mgm/2mils 
I20's 

Vallergan  (971  PSMB) 
suppositories  all  sizes 
suppositories  all  strengths 
Vegolysen  (971  PSMB) 

tartrate  ampoules  I  mil  10 
Velactin  (1303  Wander) 
powder  9oz 
powder  lib    84  0 

Victor  (1333  Wigmore) 
Acqua  di  Selva 

080  — 

081  — 

082  — 

083  — 
after  shave  lotion 

040  — 

041  — 
deodorant  stick 

103  — 

pre-shave  048   

talcum  050  — 

Vitepron  (930  P&B) 
capsules  100 
500 

Vitina  (107  BH&L) 
Vytina  (107  BH&L)t 
tonic  4oz 

l6oz  . 

Warfarin  (1305  WB)  sodium 
ampoules 

50mgm/2mils    5    96  0 
Wasp-eze  (1566  WMCC) 

(distributors  812  M&PP  and  179 

aerosol  for  stings   

Wright's  (1351  WLU) 
liquor  carbonis 
detergens  4oz 
8oz 
l6oz 

20oz    69  0 
40oz  121 
80oz  240 
vaporizer  f  81 
vaporizing  liquid  f 

2oz  19 
8oz  58 


30 
58 
100 
190 

66 

50 

8 

52 

4 
6 
16 


17  9 


9  5 


9  4 


76 
24 


20 
50 


0 

Oea 


13 
21 
37 
63 

9 
16 

9 
9 
9 

9 
36 


22  8 
37  II 
62  6 


5  0 
2  6 


BDH) 


5  8 
9  6 
5  4i 


3  9 
9  0 


12  0 
4  5 


3  0 
5  0 
8  3 


6  9 


2  2 
6  6 


Caxton  Way, 


THIS  WEEK'S  CHANGES 

manufacturer  has  provided  no  figure  appropriate  to  that  column.  indicates  that  the 


AMENDMENTS  TO  KEY 
TO  SUPPLIERS 

95  Baxter  =  Baxter  Laboratories,  Ltd 
Thetford,  Norfolk.    Thetford  2081 

wT$a,M  =  uKemS?I^S'  Ltd-  Peck  House.  Newhaven, 
Sussex.    Newhaven  961.  ' 

7lT»rhnH,7i1-S-  ,Kra^Z;Harari-   Medical,   Electrical  & 

Sumford'HSfloOO'  "  RaVenSda'e  ^  L°nd°n'  N-'6" 

CC^rhaSmPrBrcksSPaChBershame495,Ftd-'  ^™  ^ 
1 1 10  Schuberth  =  A.  Schuberth  &  Co..  Ltd    16  Crih 

Street.  Ware,  Herts.    Ware  2204.  '  b 

1239  Tobal  =  Tobal  Laboratories,  Ltd.,  Hesketh  House 

Portman  Square,  London,  W.I.    Hunter  1200 

'Stt  RWMCf  o  r°Unt    Chemical    Co.  Ltd.. 

19  Borough  Road,  Sunderland.  ' 
1567  Externe  =  Externe  Co.,  Ltd.,  86A  Richmond  Road. 

Kingston-on-Thames,  Surrey.    Kingston  6547. 


A  =  Price  advanced 
R  =  Price  reduced 
•  =  New  entry 
D  =  Delete 
C  —Correction 


No.  5  (247  Chanel) 

perfume  spray   

refill  _ 
Andrews  (976  PS&T) 

liver  salt  lOoz    38  0 

AN  P  235  (768  LA) 
Aspro  (893  Nicholas)  existing  entn 
Aspro  (893  Nicholas) 

5    21  6 
(6  doz) 
20    47  8 
(3  doz) 


60 
37 


9  0 


5  I 
(6  doz) 
II  4 
(3  doz) 


4  II 


2  0 


54 
108 

Bibby  (121  Bibby) 
soap  toilet  assorted 
8oz 


30  II 
54  0 


25  10 

(2  doz) 


7  4 
12  10 


Chloromycetin  (938  PD)  TS 
pure  lOOgm  279  2ea 

Citanest  (68  AH)  without  adrenaline 
cartridge  1-0% 

l-8mils  50    19  Oea 

ts4B 


6  5 
(2  doz) 


/  7 


418  9 


—  28  6 


4 
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Contac  400  (835  M&J)t 

capsules  6    36  0 

12    62  3 
Contrexseville-Pavillon 

(653  l&R)  34  7 

Coopers  (295  CM&R) 
Fresh-aire  air  freshener 
Fresh-aire  super 

standard  38  3 

lavender  38  3 

bouquet  38  3 

carnation  38  3 

conifer  38  3 

Coronet  (121  Bibby)  entire  entry 
Coronet  (121  Bibby) 
soap  toilet  carbolic 


5  I 


Oea 
Oea 
6ea 
Oea 
6ea 
Oea 
Oea 

Oea 


4  0 
6  II 


4  2 


34    3  8  7 

(6  doz)  (6doz) 
lavender  22  10  5  8 

(4doz)  (4doz) 

Cussons  (338  Cussons) 
a         Kiddywink  bath  cubes 

631      18    0  4  6 

•  My  Fair  Lady  hairspray 

5470     30    9  7  8i 

Dalrnas  (347  Dalmas) 
A  eye  shades 

rigid  cloth  5    6  — 

elastic  cloth  6    0  — 

A     Diafrutes(994P&M)      19    3  2  11 

Distaquaine  (378  Dista)  TS 
R  3-0  single  vial  2    8ea  — 

R     Distaquaine  Fortified  (378  Dista)  TS 
mega  units 

0-4  5  vials      3    6ea  — 

I  -2  5  vials      6    Oea  — 

4  0       single  vial      3    2ea  — 
R     Distaquaine — G  (378  Dista)  TS 
mega  units 

0-3  5  vials      3    Oea  — 

0-9  5  vials      5    Oea  — 

3  0       single  vial      2    5ea  — 
R     Distaquaine— V  (378  Dista)  TS 

tablets  60  mgm  200    20    8ea  — 
1000  100    Oea  — 
125  mgm  100    21    Oea        —  31 
500  102    6ea         —  153 
1000  200    Oea         —  300 
250  mgm  100    40    6ea         —  60 
500  200    Oea         —  300 
1000  395    Oea         —  592 
R     Distaquaine  V-K  (3/8  Dista)  TS 
tablets  60  mgm  200    20  8ea 
1000  100 
125  mgm  100  21 
500  102 
1000  200 
250  mgm  100  40 
500  200 
1000  395 
R     Distavone  (378  Dista)  TS 
single  dose    5  vials  5 
Dunlop  (396  DRC) 
hot  water  bottles 
a  Teenager  80  0 

Euvalerol  B  (34  A&H)  fsls4A 

•  elixir  5oz    52    0         13  0 

•  I  litre    24    4ea       6  lea 
D             8oz  &  2  litres 
R     Evian  Cachat  (653  l&R) 

34    7  5  1 

Eylure  (443  Eylure) 

•  Nailfix  remover 

capsules  6    20    0  — 


2  6 

4  6 

8 

2  & 

4  0 


5  3 
9  0 
4  9 


4  6 
7  6 
3  71 

31  0 
ISO  0 
6 
9 
0 
9 
0 
6 

31  0 
ISO  0 
31  6 
IS3  9 
300  0 
60  9 
300  0 
592  6 

7  6 


9  II 


7  7 
42  7 


6  3ea  43 

22  6ea  157 

4  lOiea  34 

14  3Jea  100 

I  l±ea  7 
10    Oea  70 

—  3 

—  6 


Halex  (560  Halex) 
D         beauty  tray  E3I8 
D         Caress  ladies'  hair  brush  D359 
D         reinforced  centre  nailbrush  D522 
D         Major  nail  brush  D534 

Harriet  Hubbard  Ayer  (852  Molyneux) 

•  creme  de  nuit 

aerante  —  —  42 

|        •    Hydra-kit  (1154  S&N)    10    Oea    15 

Lifeguard  (893  Nicholas) 
3        R  disinfectant  medium   12  9 

3        •    Lucidril  (768  LA) 
tablets 

100  mgm  100    25  Oea 
8£  400   90  Oea 

300  mgm    30    19  6ea 
8±  100    57  3ea 

vial     250  mgm 

single      4  5ea 
10    40  Oea 

Lusty's  (781  Lusty) 
C         lecithin  capsules  60    28  0 
a  120    52  0 

•  Mandrax  (1087  Roussel)ts4B 
tablets  12    36  0 

100   22  Oea 
R     Markacillin  V-K  (1453  Norcil)  TS 
tablets 

125  mgm  100 
500 

250  mgm  100 
500 

C    Matey  (893  Nicholas) 
bath  liquid  sachet 

bottle 
powder  sachet 

large 
Misty  (1092  Saga) 
hair  spray 
R  aerosol  8oz 

crystal  clear 
R  aerosol  8oz 

Neo-Hepatex  (394  DF) 
R  ampoules  2  mils  25    86  8ea 

Opas  (l335Wigglesworth) 
C         tablets  16    9  3  10 

D     Orastep  (378  Dista) 

•  Orastrep  (378  Dista) 
Penicillin  G  (1 47  Boots)  TS 

sodium  salts 
R  500,000  i.u.  vial        7    6  — 

R  I  mega  i.u.  vial        110  — 

D  100,000  i.u.  vial 

D  200,000  i.u.  vial 

R     Pensive  ( 1 453  Norcil)  fs4B 
tablets  400  mgm 

250  20 
D     Permalast  (347  Dalmas) 
A     Rozalex  (1088  Rozalex) 

No.  I  perfumed  20 
No.  I  unperfumed  21 
No.  8  20 
lanolin  skin  cream  21 
stain  removing 

cream 
water  skin  cleanser 
9    Slim  Disks  (1568  Trentham) 

slimming  tablets         32    0  8  0 


/  5 


36 
27 


Oea 


21  Oea 

102  6ea 

40  6ea 

200  Oea 

49  4 

II  9 

/  0 

(6  doz) 

(6  doz) 

24  8 

5  10 

3  0 

49  4 

II  9 

1  0 

(6  doz) 

(6  doz) 

3  0 

24  8 

5  10 

38  0 

9  6 

5  6 

38  0 

9  6 

5  6 

—        115  7 


2  6 


Solupen  (378  Dista)  TS 
mega  units 

0-2  5  vials     2  6ea 

0-5  5  vials      3  Oea 

I  -0  5  vials      4  6ea 

2-0  5  vials     7'  6ea 

buffered  10  5  vials      4  6ea 
Soluvone  (378  Dista)  TS 

5  X  I  mega      5  Oea 
Soquette  (I  154  S&N) 

solution  99  0 

Stabillin  V-K  (147  Boots)  TS 
tablets  125  mgm 

100   21  Oea 

500  102  6ea 

250  mgm        100    40  6ea 

500  200  Oea 

Streptaquaine  (378  Dista)  TS 
l-0gm/3mils          5      4  9ea 

5-0gm/l5mils  single  3  lOea 
l-0gm/4mils          5      4  9ea 

5-0gm/20mils  single      3  lOea 
Streptomycin  (378  Dista)  sulphate  TS 
l-0gm                 5     4  9ea 
5-0gm 
Stress  (978  PYP) 
Stress  (978  PYP) 


—  H 


3 

lOea 

3oz 

22 

0 

lOoz 

46 

0 

41b 

20 

Oea 

71b 

28 

Oea 

I4lb 

46 

8ea 

5  0 


R     Tabillin  (147  Boots)  TS 
tablets  200,000  units 

100    12    Oea  — 
22    6ea  .  — 

D    T.C.P.  (I2I6TCPL) 

•  T.C.P.  (1262  UL) 

That  Man  (1052  Revlon) 
a         roll-on  deodorant       63    9         15  II 

•  Trio-kit  (I  154  S&N)  21  Oea  — 
R     Vichy  Celestins 

(653  l&R)  34    7  5  1 

R     Vichy  Grande-Grille 

(653  l&R)  34    7  5  1 

R     Vichy  Hopital 

(653  l&R)  34    7  5  1 

Vinolia  (509  Gibbs) 

•  baby  powder  15  0  3  9 
D         baby  cream   2s  size 

R     Vittel  Grande 

(653  l&R)  34   7  5  1 

R     Vittel  Hepar 

(653  l&R)  34    7  5  1 

Viules  (147  Boots) 
R  Cobastah 

200  I  mil  6    40    6  — 

1000  I  mil  6    81    0  — 


AMENDMENTS  AND  ADDITION 
TO  KEY  TO  SUPPLIERS 

1088  Rozalex  =  Roza!ex,  Ltd.,  Industrial  Estate,  Wj 

Ches.    Winsford  2087. 
1568  Trentham  =  Trentham    Laboratories,  21 

wright  Street,  Nottingham. 
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